






Lot4 - Independent Mental Health Advocacy


DEFINITIONS AND INTERPRETATION

In this Specification the following expressions shall have the following meanings:

	
	

	
	

	"Action Plan"
	means a document created by the Quality and Improvement Service in conjunction with the Service Provider which details the actions to be taken by the Service Provider to remedy, resolve, rectify or improve any issues arising in respect of the quality of the delivery of the Services by the Service Provider; 

	"Best Practice" 
	means those standards, practices, methods and procedures of working that conform to Law and guidance issued by the CQC, the Social Care Institute of Excellence, any Relevant Authority and any Regulatory Body in relation to the subject matter of the Services;

	"Business Day"
	means a day (other than a Saturday or Sunday) on which banks are ordinarily open for business in the City of London;

	"Community Directory" 
	means the Council's internet directory for services found at Cornwall Community Directory;

	
	

	"Contract Review Meeting"
	means the quarterly meeting to discuss out puts, outcomes with commissioners;

	
	

	"Co-Production" 

	means working collectively with Stakeholders to design and develop the Services and care solutions (and "Co-Produced" and "Co-Produce" shall be interpreted accordingly);

	
	

	
	

	"CQC" 
	means the Care Quality Commission and any replacement thereof or successor thereof;

	
	

	“Dove tail”
	means to cause something to fit exactly together, taken from the Care Act Guidance 2015

	
	

	"Eligible Needs"
	means the needs which the Local Authority has determined as eligible for funding pursuant to the guidance issued by the Secretary of State pursuant to section 7 of the Care Act 2014 guidance or such other guidance as is issued by the Secretary of State from time to time;

	
	

	"Eligible Person" 

	means an individual whose needs meet the Eligibility Criteria and to whom the Local Authorities or NHS Kernow (Mental Health) is under a statutory duty to provide the Services;


	
	

	"Invoicing Period"
	Means in a monthly period in arears unless differently stipulated. commencing on the date of commencement of the Contract Agreement;


	"Law"
	means:
(a) any applicable Act of Parliament which has been issued, declared, passed or given effect;
(b) any Bill which has been presented before Parliament including for the avoidance of doubt the Care Bill [HL] 2013-14; 
(c) any subordinate legislation within the meaning of Section 21(1) of the Interpretation Act 1978, including subordinate legislation under the 2000 Act (and to avoid doubt, the Care Standard Regulations made under the 2000 Act);
(d) any exercise of the Royal Prerogative;
(e) any enforceable community right within the meaning of Section 2 of the European Communities Act 1972; and
(f) any regulatory policy, binding guidance or binding industry code, judgment of a relevant court of Law, or directives or requirements of any Regulatory Body;

	"Monitoring Workbook" 
	means the Monitoring Workbook that the Service Provider is required to complete and submit to the Council on a monthly and quarterly basis, the template for the workbook is set out in Appendix A;

	
	

	"Out of Hours Services"
	means the provision of Services which are commissioned by the Local Authorities or NHS Kernow (Mental Health) on weekdays between the times of 17.00 hours to 08.30 hours, weekends and public holidays;

	"Outcomes" 


“Outputs”
	means the Outcomes identified in this Specification and the Outcomes that a Person wishes to meet following service provision;
means the Outputs identified in this Specification and the Outputs achieved through effective service delivery;

	

	“Person”
	means Service User, Patient, Carer, someone who is eligible for independent advocacy provision under statutory duties;

	"Person Centred" 

	means constructing the provision of the Services based on what is important to the individual, utilising the individual's strengths to be independent, enabling effective communication and supporting the development of the individual;

	"Personal Data"
	has the same meaning as set out in the Data Protection Act 1998 as amended from time to time;

	"Provider Performance Monitoring Form" or "PPMF"
	means the Council's ASC24 form for recording complaints, issues, problems or concerns received by Adult Care Health and Wellbeing Quality and Improvement Team;

	
	

	"Relevant Parties" 

	means a Service User's Carers, Representatives, health and social care professionals and all other individuals and organisations that provide assistance to or represent the wishes and/or best interests of Service Users; 


	"Representative" 


	means a Person who has been identified by a Service User as a Person who is able to:
(a) make decisions on his or her behalf; and/or
(b) represent his or her best interests to other parties,
in respect of their care;

	"Sensitive Personal Data"
	shall have the same meaning as set out in the Data Protection Act 1998 as amended from time to time; 

	
	

	"Service Provider" 

	means the counterparty to the Council in respect of the contract ;

	"Services " 

	means those services set out in each Persons Outcomes plan, the delivery of which will meet the Person Outcomes; 

	"Social Care Values" 

	means the set of principles underlying the Council's Care at Home Commissioning Strategy which are pioneered by the voluntary and community sector in Cornwall and known as "Changing Lives" which can be found at www.cornwall.gov.uk/default.aspx?page=30592;

	"Specification" 
	means this Specification - Working with Cornwall Council Education Health and Social Care, NHS Kernow (Mental Health), the Council of the Isles of Scilly;

	"Staff" 

	means any individual or individuals directly involved by the Service Provider in respect of the provision of  the Services to Service Users and such terms shall include the staff of any Sub-Contractor;

	"Stakeholders"
	means any Person which affects or is affected by the provision of the Services to a Service User;

	"Sub-Contract" 
	means the form of the Contract entered into between the Service Provider and a Sub-Contractor relating to the provision of the Services;
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SERVICE SPECIFICATION

	Service Specification No.
	

	Service
	Lot 4 Independent Mental Health Advocacy (“IMHA”) 

	Commissioner Leads
	Serena Collins

	Provider Lead
	

	Period
	01/04/16 – 31/03/19

	Date of Review
	01/10/2016



	
1.  Purpose


	
The following is the definition for Independent advocacy for commissioned Services within Cornwall and the Isles of Scilly. This definition has been agreed by the integrated independent advocacy group, 2015 and provides the baseline understanding for all Relevant Parties working within the contract.

Definition agreed for use by the integrated independent advocacy group 2015.

“Although many advocacy services are commissioned by public authorities they are required to function independently.
Independent advocacy promotes the exploration of options and choices with vulnerable children, young people and adults by assisting them to understand the information that is available to them.
It empowers those people to make sure that their views and wishes are heard and that they are treated fairly and equally.
Independent advocacy helps in navigating public services and in accessing the right support to achieve greater independence and wellbeing”. 

The contracted advocacy Service Providers will work with Persons to:
· Express their views and wishes
· Explore choices and options
· Secure their rights 
· Have their interests represented fairly and equally
· Access information and services
· Navigate public services

and the Service Providers will not:
· Make decisions or choices for people 
· Provide a campaigning service 
· Provide a befriending service 
· Provide financial advice and advocacy 
· Provide legal advice and advocacy 
· Provide advice and guidance 

The contracted advocacy Service Providers will work with Persons to offer support for the Person that will:

a. Promote self-esteem and confidence improving the wellbeing of the Person and their ability to self-advocate in the future.
b. Work in partnership to ensure joined up and seamless support across statutory, voluntary and independent services and maximise the opportunities for added value.
c. Be flexible and responsive to the Persons needs and Outcomes for them.
d. Ensure the advocacy Service is Person-Centred and able to meet the needs of the Person in relation to their own preferences, aspirations and Outcomes and in accordance with their presenting needs ensuring the Person is empowered to make their own decision and choices.
e. Ensure respect is maintained and promote the dignity of the Persons accessing independent advocacy Services

The following table details the Lots approach:
	Lot 1 Information
	Lot 2 
Community
	Lot 3
Community Mental Capacity
	Lot 4 
Wards and Crisis support

	Triage service
	Care planning 
Inc. Cornwall Foundation Trust (CFT) social worker assessments 
	Independent Mental Capacity Advocates 
(IMCA)
Independent Mental Capacity Advocates
Deprivation of Liberty 
(IMCA DoLS)
	For Persons detained under the relevant sections of the Mental Health Act (1983 as amended 2007)

	Information
Signposting
	Safeguarding both complex care management and adult protection 
	Paid Relevant Persons Representative (RPR)
	

	NHS Complaints
	
	
	

	1 Service Provider
	2 Service Providers
	1 Service Provider
	1 Service Provider




The requirement for Service Providers to be independent is paramount to meet statutory duties, but also to ensuring that they gain the trust of the Person and therefore achieve positive Outcomes for them. 

Statutory duties for local authorities within the Care Act (2014) have expanded and dove tailed with current legislation including the Mental Capacity Act (2005) and the Mental Health Act (1983 as amended 2007). Therefore the Care Act (2014) does not supersede this legislation but increases duties on the local authorities to ensure all Persons who would experience substantial difficulty and who would have no other appropriate person to support them through NHS and Local Authority Services, have an independent advocate. This is from point of referral through to their assessment and their customer journey across adult social care and through into NHS Continuing Health Care (CHC). 

There is an exception contained within the Care Act (2014) for the provision of an independent advocate where there is an appropriate person able to facilitate active involvement. This occurs when, as part of the care and support assessment or planning functions, it is likely that a Person will be placed in NHS- funded provision in a hospital for a period of twenty eight (28) days or more (including places like assessment and treatment units) or a care home for a period of eight (8) weeks or more. If it is deemed within the best interests of the Person to do so an independent advocate will be commissioned. This is due to the scale of the decision being made to provide support to the family; as often they can feel ignored and exhausted by the process of supporting a relative or friend alone.

1.1 Aims 

‘The ultimate aim is for people’s wishes, feelings and needs to be at the heart of the assessment, care planning and review processes. This needs to be just as true for those who are subject of a safeguarding enquiry or safeguarding adult review (SAR)’. (Care and Support statutory guidance October 2014)

The Care Act (2014) states clearly the need for joint working across the NHS and adult social care to ensure assessments are not duplicated, the Person is actively supported in all processes and that decisions are clearly explained, recorded and shared so, if required, a Person can challenge if they feel decisions are unjust.

The requirement of the independent advocacy Services is to assist Cornwall Council and the Council of the Isles of Scilly in delivering statutory duties for independent advocacy provision, which provides necessary independent advocacy provision for NHS Kernow. This will result in Persons with Eligible Needs for the Services being empowered and experiencing improved quality of life, having the ability to live independently in their own homes or in the community for as long as possible and to have reduced, limited or no need for independent advocacy in the future.

The contracted advocacy Service Providers will:

1. Provide commissioners with detailed performance indicators of the Outcomes that have been achieved for a Person and how a Persons facilitated support has contributed to their active involvement in the decision making process.

2. Provide commissioners with data, information and expert knowledge to inform sustainable advocacy provision in the future.

3. Promote understanding of the independent advocacy Services and recruit effectively to meet the statutory requirements of Cornwall’s population.

4. Meet these aims through the provision of flexible, Person-Centred Services which enable Persons to be actively involved in their own care planning and decision making. 

5. Appropriately recruit, train and provide competent independent advocates to support Persons with substantial difficulties in being actively involved in their care where there is no other appropriate person to support them. 

1.2 Strategic requirements from the independent advocacy Service delivery: 
Through the provision of the independent advocacy Service the Service Providers will;
· Support the Person through partnership working, to achieve their individual Outcomes for independent living.
· Support Carers to remain in their caring role.
· Support the Local Authorities and NHS Kernow (Mental Health) in gathering information of the demands for independent advocacy and requirements of the local community.
· Support the Local Authorities and NHS Kernow (Mental Health) in independent advocacy engagement and stakeholder events.
· Support the Local Authorities and NHS Kernow (Mental Health) in the development of independent advocacy provision which includes offering opportunities for meaningful volunteering into paid employment where appropriate and retention of a skilled workforce to meet increases in demand for competent independent advocacy.

There is a commitment by all parties to develop the advocacy Service delivery in line with the strategic findings as the contract develops and ensure flexibility within the Services to achieve maximum benefits for the future delivery of independent advocacy.

Commissioned Service Providers must find innovative new methods to deliver independent advocacy to meet predicted increases in demand within the maximum budget stipulated for the length of the contract.

Expected changes within legislation will likely cause spikes within demand from 2017 which must be met within agreed contract values.

The potential need for an independent advocate currently may be raised throughout the care planning process, from the Person themselves, Carers, family or professionals.

The Care Act (2014) defines the four areas that Local Authorities must consider in making a judgement regarding substantial difficulty. A Persons eligibility for the advocacy Service might be found in any one of the four listed below.
· Understanding relevant information
· Retaining information
· Using or weighing the information as part of engaging
· Communicating their views, wishes and feelings

Due to the dove tailing with the Mental Capacity Act (2005) and that of the Mental Health Act (1983 as amended 2007), the use of substantial difficulty will be the eligibility criteria for initial access to the provision of advocacy Services.

Persons who lack capacity will receive non- instructed independent advocacy to enable best interest decisions to be made on their behalf by the appropriate decision maker through information gained and reported by the independent advocate. 

Independent Mental Capacity Advocates (IMCA) will provide information to support care planning, safeguarding, accommodation changes and treatment by statutory organisations.

Independent Mental Health Advocates (IMHA) will provide information and support understanding of the Mental Health Act 1983 as amended 2007.

The Services will be generic, provided to all Persons who are eligible. This includes but not limited to people with learning disabilities, Asperger’s, Autism, dementia, mental health needs and acquired brain injury. Therefore Service Providers must be able to meet the individual needs from a wide spectrum of the community and have the necessary skills within their Staff to enable the Persons voice to be at the centre of decision making.

The Care Act also places a duty on local authorities to provide an independent advocate to facilitate the involvement in the transition assessment where the person in question would experience substantial difficulty in understanding the necessary information or in communicating their views, wishes and feelings – and if there is nobody else appropriate to act on their behalf. This duty applies for all young people or Carers who meet the criteria, regardless of whether they lack mental capacity as defined under the Mental Capacity Act.

This support will be provided within Children’s advocacy contracts however to assist in the transition process and to provide consistency of approach, advocates will work together through an agreed period of hand over from Children’s’ Services to that of adults independent advocacy. 

1.3 Evidence Base, which has been used to inform the service Specification
Article 5 of the European convention of Human rights requires that each person has a right to liberty and security of person save those ‘detained’ by a procedure prescribed by Law.
Article 6 of the European convention of Human rights stipulates that everyone should have the right to a fair hearing. 
Article 10 if the same convention highlights the rights of individuals to express themselves.
Care Act 2014
Care Act Guidance Oct 2014
Computer Misuse Act 1990
Data Protection Act 1998
Freedom of information Act 2000
Environmental Information Regulations 2004
Public sector equality duty (PSED) within the Equality Act 2010 stipulates the need to pay due regard to the need to eliminate discrimination, advance equality of opportunity and foster good relations between people who share a’ protected characteristic’.
Mental Capacity Act 2005
Mental Health Act 1983 as amended 2007
Mental Health Act Code of Practice 2015
Stronger Code: Better Care- Government response to the consultation on the Mental Health Act 1983 as amended 2007. 
Department of Health briefing note in support of Winterbourne View Joint improvement programme. 2015
Social Care for Excellence Institute Commissioning advocacy (SCIE)
Advocacy Quality Performance Mark Edition 3 2014
Key competencies of an effective IMHA service  Action for Advocacy

1.4 General Overview for independent advocacy provision
The funding for independent advocacy Services is through a pooled budget with Cornwall Council, NHS Kernow (Mental Health) and the Council of the Isles of Scilly. Therefore joint Contract Review meetings will take place quarterly with commissioners from all funding parties.

During the length of the contract, creating and testing of new models of delivery will take place to support better Outcomes for people accessing Services and improve value for money. Therefore Services are required to be flexible to develop aligned with local policy decisions making and changes in central government legislation. 

Initially commissioners will be expecting Services to test a new model of delivery of independent advocacy within the Royal Cornwall Hospital Trust (RCHT) and West Cornwall Hospital. Using the data and learning from this, commissioners will explore the viability of provision of independent advocacy in Derriford Hospital and other smaller hospitals, over the course of the year.

Further development will continue in using One Stop Shop facilities to meet advocacy demand in a different way via an appointment based approach. Testing will begin based on the geographical areas with the highest numbers of referrals. This information will also inform the implementation of peer and community support within high advocacy demand areas.

Following central legislation independent advocacy Service Providers must actively engage with the local Crisis Care Concordat to ensure local action plans are instigated and reflect local policies. This will also require a flexible approach and delivery model.
Local crisis concordat

To provide necessary information for all parties in the development of advocacy Services for Persons who are marginalised and hard to engage. Service Providers will need to request details from Persons in respect to the nine (9) protected characteristics in the form of a questionnaire to Persons accessing support. These questionnaires under the Equality Act 2010 will be appropriately logged and securely stored by the contracted Service Providers. This information will be requested as appropriate within the Service delivery before a Person exits the service. These requests for personal information will only be made following the initial triage referral process.

In addition, contracted advocacy Service Providers (following the period of implementation) must attend quarterly meetings as part of an advocacy steering group, this is to advance implemented joint working agreements, ensure adherence by all relevant parties to joint working protocols across the four (4) Lots and as a group develop advocacy Services to ensure best value and better Outcomes for people accessing Services.

The four (4) Lots, although distinct in independent advocacy specialism, must work effectively together from the point of triage and therefore key to successful delivery will be co-produced practical protocols.

Contracted Service Providers must jointly agree during the implementation period and adhere to the following protocols prior to 1 April 2016:
· Information sharing protocol
· Transition protocol
· Discharge and Exit protocol

Agreed protocols between Service Providers will require final signed agreement by commissioners of the Service.
This joint working by contracted Service Providers will ensure Persons accessing advocacy Services have continuity of Service delivery, reduce the need to repeat their story and enable safe exit from the independent advocacy Service following agreed met Outcomes within any contracted Lot.

Many of the people who qualify for independent advocacy under the Care Act (2014) will also qualify for advocacy under the Mental Capacity Act (2005). Therefore the same advocate can provide support as an advocate under the Care Act and under the Mental Capacity Act. However under whichever legislation the advocate providing support is acting, they should meet the appropriate competency requirements for an advocate under that legislation.[endnoteRef:2][footnoteRef:2] [2: ]  [2:  Department of Health (October 2014). Care and Support Statutory guidance, issued under the Care Act 2014. Crown Copyright] 


The advocacy Service provision will benefit from the recruitment and active involvement of unpaid Staff/volunteers. To encourage the valuable participation of volunteers into the sector, the level of training and competency required needs to reflect the willingness of the volunteer and their wishes for the future.

Volunteers must have the necessary enhanced Disclosure and Barring Checks (DBS) before working within the Service and have the core levels of skills and training stipulated to support volunteers within the first 6 months of joining an organisation. Service Provider managers must take responsibility in ensuring a volunteers’ competency before undertaking visits with Persons accessing Services.

Core skills
· Excellent active listening, communication and people skills
· A good level of literacy and numeracy
· Good record keeping skills 
· Openness to the views of others and to be non-judgemental
· Ability to maintain confidentiality
· Appropriately assertive
· Able to work in an empowering way

Core training requirements for all Staff:
· Safeguarding Level 2
· Mental Capacity Level 2
· Communication training
· Basic Advocacy training
· Care Act training
· Equality and diversity training 
· Data protection and confidentiality training
· Freedom of information and information security training

· Level 2 independent advocacy within 12 months


Following a period of supervised induction and successful achievement of the above; volunteers can work independently with Persons but with the supervision and support from a paid independent advocate, who is competent and nationally qualified Level 3 or above. The paid independent advocate working with the Person and the volunteer has the responsibility for the progress and actions to meet the Persons Outcomes. Therefore will need to have oversight of the Persons Outcomes and planned activity will regular supervision and support for the volunteer.

Service Providers will be actively encouraged to support volunteers and, where appropriate for the volunteer, support training opportunities and increased skills into paid employment within the sector.

The contracted Service Providers must have a volunteer policy for suitable recruitment including the verification process of at least 2 references, plan for skill development of volunteers and a policy for exiting volunteers from the advocacy Service if required, due to being unsuitable for this unique role.

To ensure joint working and the meeting of both parties’ (organisation and volunteer) planned Outcomes, the following approaches are suggested to recruit and retain suitable volunteers.

· Volunteer signed agreement stipulating expectations of both sides;
· Volunteer handbook detailing contacts, policies and supervision;
· Volunteer confidentiality agreement;
· Volunteer induction;
· Volunteer development plan;
· Volunteer peer support;
· Volunteer regular supervision and yearly reflection of overall Outcomes.

Contracted Service Providers must comply with all legal requirements.

1.5 Expected Outcomes
Service Providers will demonstrate flexibility in the event of excessive emergency demand.
The Lot 4 Service will provide Independent Mental Health Advocacy (IMHA) Service that is accessible both through triage and direct from patients and professionals working with hospitals and treatment units.
IMHAs provide an additional safeguard for patients who are subject to the Act.  (IMHAs do not replace any other advocacy and support services that are available to patients, but are intended to operate in conjunction with those services).  
Patients are eligible for support from an IMHA if they are:

· detained under the Act (even if they are currently on leave of absence from hospital)
· conditionally discharged restricted patients
· subject to guardianship
· supervised community treatment (SCT) patients

Other patients (informal patients) are eligible if they are:

· being considered for a treatment to which section 57 applies (a section 57 treatment)
· under 18 and being considered for electro-convulsive therapy or any other treatment to which section 58A applies (a section 58a treatment)

The Service Provider will adhere to the following broad principles:
1 Ascertaining the views, feelings, wishes, beliefs and values of the person, using whichever communication method is preferred by the client and ensuring that those views are communicated to, and considered by, the decision-maker.
2 Non-instructed advocacy. Asking questions on behalf of the person and representing them. Making sure that the person’s rights are upheld and that they are kept involved and at the centre of the decision-making process.
3 Investigating the circumstances. Gathering and evaluating information from relevant professionals and people who know the person well. Carrying out any necessary research pertaining to the decision. 
4 Prepare a report for the authorised person and may include submissions about the person and the act or decision proposed.
5 Auditing the decision-making process. Checking that the decision-maker is acting in accordance with the Act and that the decision is in the person’s best interests. Challenging the decision if necessary.

IMHAs will safeguard Persons rights, which encompass both mental health policy and Law together with their rights as citizens.  

The Lot 4 Service will work jointly with Lot 1, Lot 2 and Lot 3 Service Providers and information, advice and guidance Service Providers where appropriate, to ensure effective use of resources, collaborative working and successful progressive Outcomes for Persons accessing independent advocacy provision. 

Using the Adult Social Care Outcomes Framework 2014-15 the following domains will be achieved by the Service.[footnoteRef:3]  [3: Department of Health  (2013)  Adult Social Care Outcomes Framework 2014-15 .Crown copyright] 


Domain 1: Enhancing quality of life for people with care and support needs:
· Persons report that they are actively involved in their care planning, managing their own support as much as they wish, so they are in control of what, how and when support is delivered to match their needs.
· Persons report they feel their wellbeing, quality of life and ability to self-manage has improved.
· Persons report that their voices have been heard and acted upon which has increased confidence and ability to self-advocate.
· Persons report they feel able to be independent following additional initial support and have exited the service safely.

Domain 2: Delaying and reducing the need for care and support:
· Persons report that they have knowledge of and are aware of their choices and options in the delivery of care and support including community networks and volunteer organisations.
· Carers report that they feel appropriately supported in their caring role.

Domain 3: Ensuring that people have a positive experience of care and support:
· Persons report the Service has increased their understanding of the processes within adult social care and are now able to navigate care and support services.
· Persons report that they are overall satisfied overall with the independent advocacy service provided and their Outcomes have been met.
· Persons report that they feel respected as equal partners throughout the care process.

Domain 4: Safeguarding adults whose circumstances make them vulnerable and protecting them from avoidable harm.
· Persons report that they feel safe from harm, treated with dignity and respect.
· Persons report that they felt previously excluded from services and following independent advocacy support they now feel socially included within their community. 
· Person’s report that they feel supported to plan ahead and have freedom to manage risks the way that they wish.

NHS Outcomes Framework 2015[footnoteRef:4]:  [4:  Department of Health (2014) NHS Outcomes Framework 2015/16. Crown copyright] 

Domain 1
· Prevent people from dying prematurely
Domain 2
· Enhancing quality of life for people with long term conditions.
Domain 3
· Helping people to recover from episodes of ill health or following injury
Domain 4
· Ensuring people have a positive experience of care.
Domain 5
· Treating and caring for people in a safe environment and protecting them from harm.

All Service Providers must ensure opportunities for added value are maximised by offering in addition to the core Service, a choice of advocacy models as appropriate to circumstances from the chosen list below:

· Supported self-advocacy
· Group advocacy
· Peer advocacy
· Citizen advocacy


	


	2.1 Service Description
To provide an IMHA Service to eligible Persons over the age of 16.
The legislation governing the compulsory treatment of certain people who have a mental disorder is the Mental Health Act 1983 (the 1983 Act).  The main purpose of the Mental Health Act 2007 (the 2007 Act) is to amend the 1983 Act.  It places a duty on the appropriate authority to make arrangements for help to be provided by independent mental health advocates (IMHA’s).
The IMHA must help the Person to obtain information about and to understand:
· The Person’s rights under the Act;
· The rights other people have in relation to them under the Act.
· The particular parts of the Act which apply to them (e.g. the basis on which they have been detained) and which therefore make them eligible for independent advocacy;
· Any conditions or restrictions to which the Person is subject by virtue of the Act;
· What (if any) medical treatment is given to the Person or is proposed or discussed in their case;
· Why it is given, proposed or discussed;
· The legal authority under which treatment is , or would be , given and 
· The requirements of the Act which apply, or would apply, in connection with giving treatment to the Person;
· Help and support in obtaining information about and understanding any rights which may be exercised under the Act by on in relation to the Person;
· Help and support to the Person to exercise their rights, this can include representing them and speaking on their behalf. IMHA’s can accompany patients to tribunals and hospital managers hearing and can speak on their behalf in meetings.

IMHAs provide an additional safeguard for patients who are subject to the Act.  (IMHAs do not replace any other advocacy and support services that are available to patients, but are intended to operate in conjunction with those services).  
Patients are eligible for support from an IMHA if they are:

· detained under the Act (even if they are currently on leave of absence from hospital)
· conditionally discharged restricted patients
· subject to guardianship
· supervised community treatment (SCT) patients

Other patients (informal patients) are eligible if they are:

· being considered for a treatment to which section 57 applies (a section 57 treatment)
· under 18 and being considered for electro-convulsive therapy or any other treatment to which section 58A applies (a section 58a treatment)

IMHAs may also help qualifying patients to exercise their rights.  This may include:
1. supporting patients to access information and better understand what is happening to them
2. supporting qualifying patients in exploring options, making better informed decisions and actively engaging with decisions that are being made
3. supporting qualifying patients to articulate their own views
4. speaking on the patients behalf and representing them

Non Instructed Advocacy
IMHAs will inevitably work with Persons who lack capacity to instruct or request an IMHA Service.
IMHA Services will therefore be required to have an understanding and practical working experience of non- instructed advocacy, which will include:
· A non- instructed advocacy policy
· An understanding of non-instructed advocacy approaches.
· A referral process for Person’s unable to instruct themselves.
· Prioritisation policy that includes those less able to instruct an advocate.
· Information and training available for third parties including professionals about non instructed advocacy.

In addition to referrals direct from Mental Health Professionals, referrals will be allocated by Lot 1 triage Service.
The responsibility of these referrals remains with triage Lot 1 until notification of acceptance from the allocated Lot 4 Service Provider. 
The allocated Service Provider must acknowledge receipt of the referral from triage electronically within 2 hours before 4.30pm or if it is received later than this time the next business working day before 10am.
If no acknowledgment is received, triage must contact the allocated Service Provider to establish a reason for delay and if the delay is significant contact the Person to inform them. All delays in acceptance of referrals must be recorded for Contract Review meetings.

In addition, the allocated Service Provider must notify triage of any relevant additional information gained through working with a Person and notify when the Person has either been transferred to another Service or safely exited from the advocacy Service.

Triage will log all enquiries and referrals with a Person unique number this will remain the identification for that Person across the Services and must be used by all Service Providers working with that Person. This process will also be completed for all direct referrals to Lot 4. By using a unique Person number all information relating to that Person can be gathered from the various Service Providers back to triage following safe exit of provision. This is therefore working towards during the length of the contract, a centralised database of information accessible through appropriate permissions by all contracted advocacy Service Providers to provide holistic support and assisting in consistency for the Person.

The Lot 4 Service Provider must allocate a unique Person identification number to each referral made direct to Lot 4. This and the initial referral must be sent through to the Lot 1 Service Provider within 1 business working day of initial request for independent advocacy. Lot 4 Service Provider has a responsibility to inform Lot 1 on the either the transition into Lot 2, Lot 3 or safe exit from Lot 4 so Lot 1 is able to collate the necessary information on a central database.


Where signposting has been used the Service Provider must contact the Persons within 14 working days to establish if a Persons Outcomes have been met through this action. This process of checking on the effectiveness of signposting and information is to be used by all Lot Service Providers.


2.1.1 Access to Services
The Lot 4 Service Provider will accept statutory advocacy referrals only and will not:

· Make decisions or choices for the Person
· Be a campaigning service
· Offer befriending
· Provide financial advocacy
· Provide legal advocacy

Although there are clear links with information, advice and guidance (IAG) advocacy is not (IAG) and requires different skills and the ability to actively listen without giving opinions and advice.

Any referrals that do not comply with statutory requirements are to be considered inappropriate and support provided if appropriate to other resources within Health and Social Care or signposted to other organisations within the community.

Where Lot4 Service Provider receives a referral direct from a professional, or Person that is inappropriate for the IMHA Service but would be eligible for independent advocacy provision; the referrer needs to be notified that Lot 4 Service Provider has declined the referral but has past all information through to triage for allocation to other advocacy Services.

The Service is to be provided free of charge and available upon request and recognises that Persons mental capacity can fluctuate and will work with Persons accordingly.

The Service Provider must not provide an advocacy service for family and friends or others for whom there may reasonably be identified a conflict of interest.

2.2 Accessibility/acceptability
The Service must provide high quality independent advocacy that is appropriate to people’s needs including their disability, race, culture, religion, sexuality, age and gender.  The Service must also recognise that Persons needs can change over time and respond accordingly.  
The Service will be flexible in its approach and will ensure information is available in a variety of formats to support Persons accessing services.

To enable information to be widely available; the Service Provider will also develop a range of easy read downloadable materials and tools for informal advocates supporting people. This will include a variety of information on navigating services, links to other resources and information explaining the role of an advocate in supporting a Persons rights. Information to also be provided as to when support from contracted independence advocacy would be appropriate to support an informal advocate.

The Service will adhere to the Accessible Information Standard 2015. This legislation is explained in law under Section 250 of the Health and Social Care Act 2012.

2.3 Whole System Relationships
The independent advocacy Service can be referred to by Mental Health professionals within NHS Kernow, Cornwall Partnership Foundation Trust (CFT) social work staff, CFT mental health ward staff, Cornwall Council and all adults assessment Representatives, adult care staff for the Council of the Isles of Scilly, Royal Cornwall Hospital, West Cornwall Hospital, Joint Continuing Health Care assessments NHS Kernow (CHC), PCH. 

2.4 Interdependencies
Interdependencies exist between the four (4) separate Lots Service Providers, and where appropriate to information, advice and guidance Service Providers. Therefore all contracted Service Providers must have a transparent proactive approach to ensure clarity of information sharing and clear communication.

2.5 Relevant Clinical Networks and Screening Programmes
N/A
2.6 Sub-contractors 
Sub-Contracting is only applicable in working outside of Cornwall and the Isles of Scilly supporting ordinary residents of both areas.

	3. Service Delivery


	3.1 Lot 4 IMHA Service 
The Service Provider must;
· Be independent and have its own constitution, code of practice and complaints procedure.
· Provide independent specialist advocacy Service, with offices and Staff based in Cornwall, to people who are eligible for receiving secondary mental health services from Cornwall adult mental health services as both formal and informal inpatients.
· Provide information in a variety of styles and formats to aid communication during a complex time within Persons life.
· Have a good working knowledge of the Mental Health Act 1983 as amended 2007 and accompanying Code of Practice in order to inform patients of their rights and discuss options.
· Have a good working knowledge of the Care Act 2014 for Persons with Eligible Needs to access other independent advocacy Services following safe exit from Lot 4 Service provision.
· Ensure Staff adhere to aspects of Section 130A, 130B, 130C and assist with adherence by health staff to 130D of the Mental Health Act 1983 as amended 2007.
· Have information about detention and supervised community treatment (SCT), consent to treatment, seeking a review of detention or SCT, informal hospital in-patients, those subject to guardianship, about Second Opinion Appointed Doctors (SOAD’s), awareness of the emergency applications for detention.
· Ensure latest legislation and practice guidance is shared with Staff through team meetings and supervision and that the Service is proactive in its approach to research and Best Practice.
· Ensure all Staff are competent and have a good practice understanding of the Mental Capacity Act 2005.
· Ensure all Staff are competent in the interface between Mental Health Act and the Mental Capacity Act and the work of IMCA advocates.
· Ensure all Staff are competent and have good practice understanding of Deprivation of Liberty Safeguards (DoLS) Code of Practice.
· Work closely with other agencies to support the needs of people with mental health problems.
· Ensure the raising of awareness of the role and referral process for IMHA services.
· Support the training of IMHAs and independent advocacy in general within the hospital induction programme and hospital staff team meetings.
· Provide a local timetable of when an IMHA will be available on each mental health ward. This will link with ward rounds and handovers sessions on wards.  Work with the local mental health trust to establish the most efficient times to be available on the wards.  
· Ensure as part of IMHA ongoing training updates are provided on relevant case law and aspects of community care law as well as refreshers on key legislation.
· Ensure accurate recording and collating of voluntary capacitated patients (informal patients) unable to access support through the IMHA service delivery to assist in policy shaping and commissioning intentions.
· Have a presence on wards and units which enables patients to be able to self-refer.
· Have information leaflets and posters clearly indicating contact details of the relevant service and methods of referral as well as availability both on the ward and outside these times.
· Proactively approach patients that are newly admitted onto the ward/unit.
· Ensure referrals under Section 2 of the Mental Health Act 1983 as amended 2007 are action in a timely way to support the right of appeal within 14 days.
· Attend, host patient group meetings and facilitate peer support and self- advocacy where appropriate.
· Ensure joint working with Lot 1 triage and notify within 1 business working day any direct referrals from both professionals and patients. This activity to be actioned following the agreed information sharing protocol and ensuring confidentiality of personal data on transfer between Lots.
· Have clear personal safety policies that are reviewed with Staff working on hospital wards and units.
· Work proactively with wards and units to ensure the safety of all individuals.
· Work with wards and units to ensure quiet confidential space is available for independent advocacy to take place with patients.
· Where signposting has been used the Service Provider must contact the Persons within 14 working days to establish if a Person’s outcomes have been met through this action. 
· Provide and proactively manage a secure inbox on electronic mail for referrals and queries.
· Ensure that, when all telephone contact lines are in use, there is a managed answer phone service which will be checked throughout the day.
· Ensure confidentiality is maintained at all times, and where information is needed to be shared through consent, that strict protocols manage information securely.
· Provide evidenced feedback to commissioners and referring professionals of inappropriate referrals and provide learning opportunities outside of the organisation to improve the efficiency of the Service.  Proactively identify areas/teams who may benefit from training.  
· Promote and support the development of volunteers where appropriate to the Service to ensure value for money and additional social and community benefits through training opportunities and links to paid work.
· Ensure that Staff have time to complete necessary continuing professional development ( a minimum of 14 hours  a year) and support Staff to remain within the advocacy Service through career pathways and opportunities for personal growth.
· Create a secure database system where all calls and queries to the Service can be logged securely with each Person being provided a unique identification number which must be used by all contract Service Providers to ensure accurate recording of the Person, through both transition and safe exit from the Service. Information and unique identification number to be passed onto Lot 1.
· Ensure there is a unique Person identification system for individual recording of work undertaken, records must be retained for monitoring and follow up purposes.
· Ensure Staff, both paid and unpaid complete Service Provider outcome monitoring tools with Persons entering and exiting the service e.g. outcome stars.
· Ensure signposting of Carers to relevant Carer support services.
· Provide joint support in the publicising of independent advocacy Services using a collaborative approach with contracted Service Providers .

The Service Provider Must;
· Ensure robust systems are in place to meet the legal requirements of the Data Protection Act and the safeguarding of personal data at all times.
· Ensure Staff are trained in regards to the Data Protection Act 1998, Computer Misuse Act 1990, confidentiality of sensitive personal data, safe transfer of information.
· Ensure there is a working policy, which is updated appropriately detailing the actions to be taken in the event of a data breach and that staff receive training and updates on the policy.
· Ensure commissioners are informed as soon as reasonably practical following a breach of security and also notified in writing within 3 working days.
· Ensure compliance with specific data retention requirements as detailed in Batchelor Retention Guidelines for both paper and electronic documents.
· Ensure all staff both paid and unpaid will have access to and apply Information Sharing guidance and protocols.
· All volunteers working within independent advocacy must be working towards the Level 2 national qualification for independent advocacy within 12 months of being recruited.
· Ensure compliance with the Data Protection Act, have clear policies for the control of data and adherence to the terms of this Contract.
· Ensure compliance with Cornwall Council’s Third Party Security Protocol at all times appendix B.
· Have agreed data sharing protocols with partner agencies where applicable. 
· Have a record management policy, which ensures as a minimum adherence to Data protection Act, confidentiality and regular audit of records.
· Ensure Service User information is kept electronically on a secure database.
· Have a data management system that will record the source, classification and flow of referrals, the time spent on each matter, outcomes achieved and customer feedback. 
· Ensure compliance with the Council information governance strategy as stipulated within the contract.

The Service Provider Must;

· Provide the Services in compliance with:
· the Human Rights Act 1998 and the principles enforced by the European Convention on Human Rights 1950;
· the Equality Act 2010;
· the Mental Capacity Act 2005;
· the Mental Health Act 2007;
· the Health and Safety at Work Act 1974;
· the Disability Discrimination Act 1995;
· all legislation relating to the safeguarding of adults; and
· all other legislation which is applicable to the provision of the Services;

· Ensure compliance with all legislation in regards to health and safety, including, but not limited to, The Health and Safety at Work Act 1974;
· Ensure there are health and safety policies and procedures set out in this Specification are in place and that all Staff understand and adhere to these policies and procedures at all times;
· Ensure there is a current signed and dated Health and Safety policy. ensure that Staff are appropriately supported and trained, including continued professional development and refresher updates and that these are recorded in Staff's training records;
· Ensure that individual risk assessments are in place for each Person which contain measures to control risks. This requires a balanced decision to be made between the needs, freedom and dignity of the individual and their safety. By completing risk assessments in this way, Persons can develop and fully participate in daily activities; 
· Ensure Health and Safety training records are in place for all Staff and that these are recorded accurately and kept up to date.
· Ensure there is a mechanism in place for accurate reporting of risks to the Council and other appropriate parties.
· Ensure Staff has access to risk assessments and that include but not limited to risks regarding lone working, violence and aggression.
· Ensure there is a lone working policy in operation when working on the wards and in mental health units
· Ensure all Staff comply with the health and safety policies and procedures when working on the ward and mental health units.
· Ensure adequate staffing levels must be in place to meet the requirements of the service. This must include arrangements for the employment / engagement of an appropriate number of suitably qualified / experienced advocates with adequate management and administrative support. 


The Service Provider Must

· Ensure and maintain a written recruitment and selection policy which complies with all legal and good practice requirements. The Service Provider must demonstrate that at all times they are following safe recruitment practices, and must ensure that they robustly examine the competence, experience, qualifications and attitudes of potential staff and workers.
· Ensure employment of only such individuals as are skilled, suitably experienced and competent, due account being given to:
· Disclosure and Barring Service (DBS) checks (previously CRB checks)
· Two references, (including the most recent employer). Verification must be undertaken by the Service Provider by speaking directly to the referee. These must be kept on the worker’s file and be available for inspection by the commissioner on request
· Past employment record, exploring reasons for any gaps in employment history. Gaps must be documented 
· Levels of training (as evidenced with qualifications)
· Levels of experience.
· Ensure DBS process is adhered to before Staff begin working within the Service and that all Staff are renewed every three (3) years or in line with any changes within legislation.
· Ensure arrangements for the induction, training, supervision, and support of all staff. Statutory independent advocates must possess or achieve a level three
· Ensure IMHA have the completed the necessary additional modules of the Level 3 advocacy qualification within twelve months of appointment.
· Ensure that there is a comprehensive range of policies and guidance to ensure safe and effective working practice including a lone working policy and protective equipment as appropriate i.e. mobile phone.
· Ensure there is efficient administration of the Service, ensuring prompt response to enquiries or referrals and timely delivery of all statutory reports within explicit quality standards. 
· Ensure that there are arrangements for Staff to have access to support and specialist advice in respect of complex issues or legalities. 
· Ensure their Staff are competent of all advocacy Services and the eligibility criteria for access to contracted advocacy Services.
· Ensure a wide knowledge of other Services within the community that can be signposted too and work affectively with the information, advice and guidance Service Providers where appropriate, based on need and outcomes of the Person.
· Promote self-advocacy and provide information tools in a variety of formats that can be accessed by people reducing the need for ongoing advocacy Services. 
· Ensure compliance with any policy amendments or changes within competency required by Best Practice guidance within independent advocacy delivery.
· Ensure consideration of any comment or complaint, this should include a two stage complaint process which includes input from an independent professional at Stage 2. 
· Ensure reasonable adjustments are made as stipulated in the Equality Act 2010 ensuring that all disabled people have equal access to information and advice services. Information is to be provided in different formats, utilising a variety of resources to ensure active involvement is possible.
· Ensure Staff members both paid and unpaid are aware of the preferred communication methods of Persons accessing Services and that Staff are appropriately trained and experienced to support Persons with a variety of needs. 
· Ensure alternative methods of communication (such as Skype) are clearly explained and offered.
· Ensure access to interpreters is available to those who would benefit from this facility, including those with profound hearing impairments, and to keep this under review. Where appropriate, the cost of providing an interpreter may be met by Commissioners for a particular service;
· Ensure consistency of advocacy Staff members both paid and unpaid to enable effective communication.
· Ensure Staff members both paid and unpaid use language and expressions that are readily understandable and appropriate to the relevant Service User's communication need in wide ranging communication skills.
· Ensure Persons are supported to communicate at the speed and in the style they wish;
· Ensure both paid and unpaid Staff are competent within their role and work within their level of recognised competency.
· Ensure relevant and appropriate E learning modules are completed by Staff both paid and unpaid to assist in learning within workshop sessions.
· Ensure Managers of Staff are competent in providing supervision in independent advocacy and working towards level 4 qualifications.
· Ensure Managers of Staff both paid and unpaid are responsible for Staff competency when working as an independent advocate and ensure areas of concern in practice and knowledge are appropriately remedied through support, additional training and practical supervision. 
· Ensure regular recorded supervision is undertaken both through observation and discussion by competent advocacy managers and that reflection of practice is actively encouraged.
· Ensure all Staff paid and unpaid understand and are competent in the requirements for independent advocacy contained within Care Act (2014) and Mental Capacity Act (2005), Mental Health Act (1983 as amended 2007) and in further guidance to ensure safe practice.
· Ensure joint working with Commissioners for Staff both paid and unpaid are given opportunities to achieve Care Act mandatory training, City and Guilds Level 3 independent advocacy.
· Ensure that there is a competent skilled paid advocate managing the Staff within the county at office business hours. This is to provide additional support to core Staff and provide additional expertise if required depending on the nature of the query.
· Ensure the six key principles detailed with in the Care Act regarding safeguarding are adhered to by all parties and promoted by the independent advocates:
· Empowerment
· Prevention
· Proportionality
· Protection
· Partnership
· Accountability

· Support Persons to understand safeguarding policies and processes including the expectations detailed within the Care Act 2014. 
· Provide information and support to explore all options available with Person who can then exit the Service safely enabled to self-advocate where appropriate.
· Co-design with the contracted independent advocacy Service Providers independent advocate Staff support days; one (1) a quarter to be established within the first quarter. This will create a peer network across the Services, enabling the safe transfer of knowledge, peer review of cases and ensure clarity of roles and competency.
· Proactively work with commissioners to develop community peer group independent advocacy within high demand geographical areas.
· Signpost Persons to access peer and group support independent advocacy.
· Support commissioners in exploring options for utilising information technology to assist with meeting the needs of the different geographical communities.
· Enable access to records to the Council for monitoring arrangements.
· Ensure where demand for Service exceeds the Service capacity, the Service Provider will notify Commissioners and ensure a business continuity plan is put into place to remedy the issue quickly and effectively.
· Ensure compliance in embedding Equality and Diversity principles and the meeting of Public Sector Equality Duty. 
· Provide representation when required to the Cornwall and Isles of Scilly Safeguarding Adults Board (SAB ).
· Assist commissioners in engaging and consulting with Persons who use the Service to evaluate the quality of the Service provided and to inform the future development and commissioning of services.
· Complete the supplied performance workbook as stipulated within appendix A. 
· The workbook is to be returned no later than the 20 of each month with information for the previous month. 
· Attend and be proactive in market partnership meetings and events to support the creation of solutions to growing independent advocacy demands. 
· Ensure that Persons feedback regarding accessing the Service is collected, collated and utilised to improve the service. 
· Provide opportunities for Persons that have used and exited the Service to be actively involved within the organisation. 
· Ensure within the first year of contract award the successful completion and certification of the Advocacy Quality Performance Mark. Evidence of this will be necessary at contract review. The Service Provider will continue to work within the quality indicators of the Advocacy Quality Performance Mark[footnoteRef:5] and any subsequent advocacy quality standards. [5:  Advocacy Quality Performance Mark 3ed] 


3.2 Pathways

Referrals to independent advocacy Services will be through two access points either through triage through Lot 1 Service Provider or direct from Mental Health Practitioners through Lot 4 Service Provider. Where referrals are made direct from Mental Health practitioners the Lot 4 Service Provider must notify Lot 1 triage Service Provider of the referral to ensure all information is captured at a central point and that Persons do not transition unsafely from the Service. 

Lot 4 Service Provider must allocate a unique Person identification number to each referral made direct to Lot 4. This and the initial referral must be sent through to the Lot 1 Service Provider within 1 business working day of initial request for independent advocacy. Lot 4 Service Provider has a responsibility to inform Lot 1 on the either the transition into Lot 2, Lot 3 or safe exit from Lot 4 so Lot 1 is able to collate the necessary information on a central database.

Lot 4 Service Provider must work collaboratively with the Lot 1 Service Provider in the development of a central database for all Persons accessing the Service which can be securely accessed by all contracted independent advocacy Service Providers.

IMHAs have a duty to respond to requests to visit a patient received from: Patients, Nearest Relatives, Responsible Clinicians, Approved Mental Health Professionals.  

A qualifying patient may request the support of an IMHA at any time, may choose to end the support they are receiving at any time and does not have to accept support from an IMHA.

Before requesting an IMHA, professionals should wherever practicable, discuss the idea with the patient and give the patient the opportunity to decide for themselves whether or not to request an IMHAs help.


	
4.  Referral, Access and Acceptance Criteria


	4.1 Geographic coverage/boundaries
The ordinary residence principles will be applied for this commissioned service, both for Cornwall and the Isles of Scilly residents.
To ensure consistency and fairness to Persons deemed as ordinarily residents, provision outside of Cornwall may be necessary and therefore the Service Provider may choose to use Sub- Contracting arrangements. 
The courts have considered the meaning of “ordinary residence” and the leading case is that of Shah v London Borough of Barnet (1983). In this case, 

Lord Scarman stated that: 
‘unless … it can be shown that the statutory framework or the legal context in which the words are used requires a different meaning I unhesitatingly subscribe to the view that “ordinarily resident” refers to a man’s abode in a particular place or country which he has adopted voluntarily and for settled purposes as part of the regular order of his life for the time being, whether of short or long duration.’

Where a Person lacks the capacity to decide where to live and uncertainties arise about their place of ordinary residence, the test in Shah will not assist since it requires the voluntary adoption of a place.

Therefore a best interest decision will need to be made following Care Act guidance to deem ordinary residence status.

A Person for whom NHS accommodation (including beds in private hospitals and treatment units where the placement is funded by NHS Kernow – Mental Health) is provided is to be treated as being ordinarily resident in the local authority where they were ordinarily resident before the NHS accommodation was provided. This means that where a Person, for example, goes into hospital, they are treated as ordinarily resident in the area where they were living before they went into hospital. This applies regardless of the length of stay in the hospital, and means that responsibility for the Persons care and support does not transfer to the area of the hospital, if this is different from the area in which the Person lived previously.

Where Persons with ordinary residence for either Cornwall or the Isles of Scilly are placed in other areas of the country, the Service Providers have an option to Sub-Contract to a local advocacy Service Provider within that geographical area taking responsibility for all arrangements and actions arising from Sub-Contracting activity; or provide the visit at the agreed contracts’ standard hourly rate.

There are approximately one hundred people at any given time, whose care and support is being provided out of Cornwall but have been assessed and placed by Cornwall Council, Isles of Scilly Council or NHS Kernow (Mental Health) in accommodation as listed below.


Accommodation types as listed in the Care Act 2014 as ordinary residence are:
· nursing homes/care homes – accommodation which includes either nursing care or personal care;
· supported living/extra care housing; this is either;
specialist or adapted accommodation: (this means accommodation which includes features that have been built in or changed to in order to meet the needs of adults with care and support needs. This may include safety systems and features which enable accessibility and navigation around the accommodation and minimise the risk of harm, as appropriate to the Person) or
· accommodation which is intended for occupation by adults with care and support needs, in which personal care is also available, usually from a different provider.
· Shared Lives schemes: accommodation which is provided together with care and support for an adult by a Shared Lives carer, approved by the scheme, in the Shared Lives carer’s home under the terms of an agreement between the adult, the scheme the Shared Lives carer and any local authority responsible for making the arrangement.

4.2 Location(s) of Service Delivery
All contracted advocacy Service Providers must have offices based in Cornwall which cover Cornwall and the Isles of Scilly.

The Service is to be based in Cornwall but will if appropriate be required to travel across to the Isles of Scilly.
Isles of Scilly expenses are detailed with in the contract. However all other methods of communication must be considered in the first instance in the provision of independent advocacy to provide value for money Services.   

4.3 Service Information

The Service Provider must have a comprehensive marketing strategy which includes a website with clear information including the services offered, eligibility criteria, access arrangements, service standards, complaint arrangements, and support available to those with language or communication needs.

The Service Provider will ensure information about the Service is made available in forms reflecting the diversity of the local population. This may include but is not limited to other languages, easy read, large print, Braille, visual or audio and other formats accessible to people with communication and cognitive impairment. Information should be personalised to meet the needs of the Person. Information will be updated whenever there is a material change to the Service or its facilities. Information must be provided to the Community Directory for the Council on the Council’s web portal, NHS information website and that of the Isles of Scilly. Service Providers to ensure information is kept up to date and relevant to changes in local policy.

The Service Provider needs to work jointly with experts in the sensory loss to ensure all sensory loss needs can be met and that Staff are skilled in communicating in a variety of formats and working with Sign language interpreters where necessary.

The Service Provider will work with commissioners and information, advice and guidance providers in developing information links and ensuring consistency of information and ease for Persons assessing Services.


The Service Provider will actively work with commissioners to publicise Services through a variety of methods including GP surgeries, Public Health and Health and Social Care staff training.



4.4 Days/Hours of operation 
The Service must be provided normal Business Working Days Monday to Friday 9am - 5pm excluding bank holidays. However a telephone answering facility and electronic mail must be available at all times stating actions to be taken in case of an emergency. All Out of Hours queries or referrals will be actioned as a matter of priority on the next available business working day.

Out for hours provision may be considered necessary by commissioners following local changes with NHS (Mental Health) Services to 7 day provision. However if Service is required outside of the usual Business Day this will be achieved through joint negotiations with commissioners and contracted Service Providers.
 

4.5 Exclusion Criteria of Persons accessing Services.

While Staff have a duty of care, in the event that a Person is violent or aggressive, or a member of Staff experiences physical or non-physical assault, Service Providers as responsible employers are entitled to withdraw their services from that Person and will inform commissioners as to the actions in writing. This is information will used to inform the cautionary contact list across commissioning organisations. 

4.6 Safeguarding
The Service Provider will ensure the highest standards of protection for vulnerable people in line with CQC's standards and the Association of Directors of Adult Social Services' standards,
The Service Provider will share Best Practice in respect of prevention of abuse across the care sector;
The Service Provider will adhere to the Cornwall and the Council of the Isles of Scilly Safeguarding Adults Board's policies and procedures;
The Service Provider will have a Safeguarding Adults Policy which includes a clear statement of every Service User's right to live a life free from abuse. This will define abuse to include physical, financial, psychological, institutional and sexual abuse, neglect, discriminatory abuse, inhuman or degrading treatment through deliberate intent, negligence or ignorance and neglect. A copy of the Service Provider’s policy shall be available on request in a range of formats to all Service Users, Carers, Representatives and Representatives of the Council;
The Service Provider will ensure its Safeguarding Adults Policy is compliant with Cornwall and Isles of Scilly Safeguarding Adults Board's overarching multi-agency policy and provides clear process to make an alert either both in Cornwall and the Isles of Scilly.
The Service Provider will have a clear, well-publicised policy of zero-tolerance of abuse and neglect within its organisation;
The Service Provider will guarantee both paid and unpaid Staff receive ongoing training in safeguarding processes so they understand their role in safeguarding the wellbeing of Service Users. The Service Provider shall ensure that both paid and unpaid Staff apply and follow the Service Provider's safeguarding policies and procedures which must be compliant with Cornwall Council and Isles of Scilly Safeguarding Adults Board's procedures at all times;
The Service Provider will ensure safeguarding training is included in, but not be restricted to the Staff induction process, and that Staff receive regular refresher training courses.  The training must be compliant with the Cornwall and Isles of Scilly Safeguarding Adults Board's Multi-Agency.
The Service Provider will have robust policies and procedures in place for responding to the suspicion or evidence of abuse or neglect, ensuring a robust whistle blowing policy is in place with evidence that this is regularly raised with Staff collectively at team meetings as well as during individual supervision so as to ensure the safety and protection of Service Users. The procedures must be fully compliant with the Cornwall and Isles of Scilly Safeguarding Adult Board's policies and procedures to safeguard vulnerable adults from abuse and neglect;
The Service Provider will guarantee that its Staff appropriately apply and follow the Service Provider's Safeguarding Policy at all times and remind them they will be expected to fully comply and co-operate with safeguarding alert and investigation processes;
The Service Provider will ensure that the Safeguarding Policy is accessible to all adults covered by it. The Service Provider will publicise its Safeguarding Policy to all Staff, Service Users, Carers and Representatives in ways which are appropriate and accessible;
The Service Provider will have a clear, accessible and well-publicised complaints procedure. This will include information about how to complain to the Council and to external bodies and  shall be cross-referenced with the Service Provider’s Safeguarding Policy and relevant advocacy and advisory services and ensure these are well-publicised;
The Service Provider will have a procedure by which Staff can raise concerns and seek protection for whistle blowing in accordance with the Public Interest Disclosures Act 1998. This should be cross-referenced with the Service Provider's Safeguarding Policy.  
The Service Provider will include Service Users as key partners in all aspects of safeguarding within their work;
The Service Provider will ensure compliance with the requirements of the Service Provider's Safeguarding Policy is audited and monitored;
The Service Provider will comply with the requirements of the Disclosure and Barring Service.
The Service Provider will ensure that both paid and unpaid Staff are aware of legislative requirements when working with or in a home where children are present.


	5. Applicable quality requirements 


	
5.1  Outputs of Service delivery
Performance data workbooks will be contractually obliged to be sent as specified within templates  for analysis by commissioners as to level of Service delivery and monetary value of demand. 
Further outcome information will be required quarterly including random samples of case studies detailing Persons Outcomes through the use of agreed outcome monitoring tools.
See appendix A for full details.

An Action Plan will be requested by Commissioners for the Service and if appropriate the Cornwall Council Quality Service Improvement Team following concerns raised regarding either due to poor quality or value for money provision. Service Providers must put plans into place within the agreed timescale to rectify and resolve issues.

5.2  Outcomes to be achieved by Service delivery

· Enhancing quality of life for people with care and support needs.
· Delaying and reducing the need for care and support.
· Ensuring that people have a positive experience of care and support.
· Safeguarding adults whose circumstances make them vulnerable and protecting them from avoidable harm
· Preventing people from dying prematurely through signposting, clarity of information and support to explore options to meet outcomes.
· Ensuring quality of life for people with long term conditions




	
6.  Continual Service Improvement Plan


	The Commissioners and Service Provider will seek to agree a suitable plan and methods to continuously improve and work to ensure unmet need is both identified and addressed.



[bookmark: _Toc216255433]
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Monthly Monitoring Form
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Quarterly Return: Financial Monitoring
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Appendix B


 
Appendix C Template for Equality and Diversity key information.
Template for use to obtain Equality and Diversity key information

Long Equal Opportunities Monitoring Form

Cornwall Council is committed to ensuring that our services, policies and practices are free from discrimination and prejudice and that they meet the needs of all the community. For us to check we are providing fair and effective services, we would be grateful if you would answer the questions below. You are under no obligation to provide the information requested, but it would help us greatly if you do. 

Fair Processing Notice:
The information you provide will be treated in the strictest of confidence and may be passed on to other services within the Council, who will use it for the same purposes. The information you provide on this form will be processed in accordance with the requirements of the Data Protection Act 1998 and will not be passed onto any third party. At all times, it will be treated as confidential and used only for the purpose of Equality Monitoring. All personal information held by Cornwall Council is held safely in a secure environment. Thank you for your assistance.

About you:

1. Please enter your postcode __________     

2. [bookmark: Check1][bookmark: Check2]How do you describe your sex?		Female |_|	Male |_|

3. Is your gender identity the same as the sex you were assigned at birth?        

Yes  |_|		No  |_| 

4. Which age group are you?[footnoteRef:6]	 [6:  You can delete ranges you will definitely not use, but please do not change the ranges specified.] 


[bookmark: Check3][bookmark: Check7][bookmark: Check4][bookmark: Check8]  0 – 4	|_|   	25 – 29    	|_|	50 – 54  	|_|   75 – 79 		|_|
[bookmark: Check5][bookmark: Check9][bookmark: Check6]  5 – 9 	|_|	30 – 34  	|_|    	55 – 59  	|_|   80 – 84  	|_|   	  
10 – 14   	|_|	35 – 39  	|_|	60 – 64    	|_|   85 – 89   	|_|	   
15 – 19   	|_| 	40 – 44   	|_|	65 – 69   	|_|   90 – 94  	|_|       
20 – 24    	|_|	45 – 49  	|_|	70 – 74   	|_|   95+ 	 	|_|

5. [bookmark: Check10][bookmark: Check11]Do you consider yourself to have a disability?  Yes	 |_|	No	|_|

If you have answered ‘yes’, please select the definition/s from the list below that best describes your impairment:

[bookmark: Check50][bookmark: Check51]Physical or mobility impairment		|_|	Sensory Impairment			|_|
[bookmark: Check52][bookmark: Check53]Mental health condition		|_|	Learning disability / difficulty		|_|
[bookmark: Check54][bookmark: Check55]Long standing illness or health 		|_|	Other (please specify			|_|
condition (cancer, HIV, diabetes, 			
chronic heart disease or epilepsy		____________________________

	Is there anything we can do or put in place which would make it easier for us to offer you an equal service?  (For example documents in large print, hearing loop etc.). 

______________________________________________________________________



	Do you need someone to help you understand information?  (For example someone to read documents with you or an interpreter). 

______________________________________________________________________




6. Do you give help or support to family members, friends, neighbours or others because of a long-term physical or mental health or disability, or problems related to old age (do not count anything you do as part of paid employment).  

Yes  |_|	  No  |_|

7. Do you consider your sexual orientation to be:    Heterosexual/Straight  |_|

Lesbian/Gay woman  |_|     Gay man  |_|     Bisexual  |_|    

8. How do you describe you religion or belief (if any)?

	Buddhist
	[bookmark: Check43]|_|
	Hindu
	[bookmark: Check44]|_|
	Jewish
	[bookmark: Check45]|_|

	Christian[footnoteRef:7] [7:  Includes Church of England, Catholic, Protestant and all other Christian denominations.] 

	[bookmark: Check46]|_|
	Muslim 
	[bookmark: Check47]|_|
	Sikh
	[bookmark: Check48]|_|

	Pagan 

	[bookmark: Check49]|_|
            
	None
	|_|            
	
	

	Other – please specify        ________________________________________




9. What is your legal marital or same-sex civil partnership status?

	Never married and never registered a same sex civil partnership

	|_|
	In a registered same-sex civil partnership
	|_|
	Separated, but still legally in a same-sex civil partnership
	|_|

	Married

	|_|
	Divorced
	|_|
	Formerly in a same-sex civil partnership which is now legally dissolved

	|_|

	Separated, but still legally married
	|_|
	Widowed
	|_|
	Surviving partner from a same-sex civil partnership
	|_|


10. How do you describe your ethnic origin?[footnoteRef:8] [8: ] 


Please read through carefully before selecting the ethnic group that you feel most closely reflects your background.

	White

	English, Welsh, Scottish, Northern Irish, British
White Cornish

	
[bookmark: Check18]|_|
[bookmark: Check20]|_|

	Irish
Other
	[bookmark: Check19]|_|
[bookmark: Check36]|_|


	Any other white background, please write below


	

	
	

	
Mixed

	White & Asian
White & Black Caribbean

	|_|
|_|

	White & Black African
Mixed Cornish

	[bookmark: Check21]|_||_|


	Any other mixed background, please write below


	

	Asian

	Bangladeshi
Pakistani
Chinese

	|_|
|_|
[bookmark: Check38]|_|
	Indian
Asian Cornish

	|_|
|_|

	Any other Asian background, please write below



	Black

	African
Black Cornish
	|_|
|_|
	Caribbean


	|_|



	Any other Black background, please write below



	Other

	Gypsy/Roma
	|_|

	Traveller of Irish Heritage
	|_|


	
Any other ethnic group, please write below







11. It would help the Council to know of any barriers you have faced when dealing with us. 



Appendix D Referral allocation system
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Summary 


 


Headlines 


This policy sets out the information security expectations by Cornwall 
Council of third parties to whom access to Cornwall Councils information 
systems, or information assets, has been granted. 


 


Distribution - who needs to be aware of this policy 


The policy applies to all third parties. For the purpose of this policy, ‘Third 
Parties’ includes any individual, company or other organisation (including 


individuals working with such companies or organisations) to whom access 
to Cornwall Councils information systems, or information assets, has been 
granted. 


 


 


Context 


 


Background - why this policy is needed 


The Council will in many situations choose to use the expertise or resource 
of a third party to meet or achieve a specific function or requirement. In 


any such scenario where computer systems, networks or informational 
assets are accessed by such a third party, the Council has a duty and legal 


responsibility to ensure that equivalent security standards are met to those 
it would seek to ensure itself. 


 


Objectives - what the policy aims to achieve  


The objective is to prevent security breaches occurring and to avoid any 
misunderstanding by a third party as to the Councils expectations in this 


respect. 


 


Scope – what the policy covers 


The policy sets out high level statements of expectation reflecting 


commonly accepted principles of basic good practice, such as the ‘CESG 10 
Steps to Cyber Security.’ 


It does not seek to prescribe how these should be met; it simply expects 
that they are met in a suitable and consistent manner which is 
proportionate to the size and operation of the third party individual or  


organisation. 


 


 


 







 


Policy details  


It is the policy of Cornwall Council that Third parties, who are 


granted access to its information systems, network or assets, in 


any form, will: 


 Protect information provided or made available to them by Cornwall 
Council, from unauthorised access; 


 Never disclose any credential used to access Council Information 
systems or assets to any unauthorised party or individual; 


 Securely dispose of any credential used to access Council Information 
systems or assets once they are no longer required; 


 Ensure the confidentiality of information provided, or made available 


to them, unless such documents or other materials, data or other 
information are public knowledge at the time when they are so 


provided; 


 If required by the Council, sign a specific confidentiality agreement; 


 Ensure the continued integrity of information provided or made 


available to them; (Safeguarding the accuracy and completeness of 
information by protecting against unauthorised modification); 


 Adhere to Regulatory and Legislative requirements, including, but not 
limited to: Data Protection Act 1998, Computer Misuse Act 1990, 
Regulation of Investigatory Powers Act 2000, and Freedom of 


Information Act 2000; 


 Ensure that all of its employees who have access to Cornwall Council 


information assets  handle only the information assets agreed by 
Cornwall Council and will not seek to copy or share such assets with 
any other party without further explicit permission from a Council IAO 


(Information Asset Owner); 


 Never send or transfer any Council data assets via an unsecured 


method (including non-encrypted email) without explicit consent from 
a Council IAO. Dependant on the type and sensitivity of data the 
Council may wish to agree the method of transfer prior to any such 


transfer taking place; 


 Ensure the secure removal of all Council data assets once they are no 


longer required for the agreed purpose. Dependant on the type and 
sensitivity of data the Council may wish to stipulate the method of 


destruction/sanitisation and request formal written confirmation once 
any such exercise has been completed; 


 Have in place policies and processes to develop secure baseline 


builds, and manage the configuration and use of your ICT systems;  


 Remove or disable unnecessary functionality from ICT systems, and 


keep them patched against known vulnerabilities; 


 Follow recognised network design principles when configuring 
perimeter and internal network segments, and ensure all network 


devices are configured to the secure baseline build;  







 Filter all traffic at the network perimeter so that only traffic required 


to support your business is allowed, and monitor traffic for unusual or 
malicious incoming and outgoing activity; 


 Produce and regularly review user security policies that describe 
acceptable and secure use of your organisation’s ICT systems; 


 Ensure that you and all of your employees who have access to 


Cornwall Council information assets will have undertaken data 
protection and security awareness training appropriate to their job 


function; 


 Have in place security incident reporting processes and will 
immediately report all security breaches, incidents or events which 


have any direct, tenuous or potential impact on Cornwall Council 
systems or information assets to an agreed contact point; 


 Co-operate fully with the Council including through its SIRO in 
relation to any investigation or other review of activities related to 
your access to the Councils systems or information. 


 Ensure that any equipment or network used to access, process or 
store any Council information assets is appropriately protected from 


known viruses, malware or similar malicious exploitation; 


 Ensure a monitoring strategy and supporting policies are in place to 
identify unusual events or trends that could indicate attacks or 


malicious activity; 


 Have in place removable media policies that control the use of 


removable media for the import and export of information. Where the 
use of removable media is unavoidable, limit the types of media that 
can be used together with the users, systems, and types of 


information that can be transferred. Scan all media for malware using 
a standalone media scanner before any data is imported into your 


organisation’s system; 


 Have in place appropriate security policies to manage assessed risk of 
home and mobile working. Apply the secure baseline build to all types 


of mobile device used. Protect data-at-rest using encryption (if the 
device supports it) and protect data-in-transit using an appropriately 


configured Virtual Private Network (VPN); 


 Where direct access to the Council network is required, the third 


party will also have to complete the ‘Third Party ICT AUP v5’ 
agreement to be issued with an access token. 


 


  


Document information 


 


Policy prepared by Angus Macrae, Information Security Manager, 
Information & Governance 







Further information  


Please contact: Cornwall Council, County Hall, Treyew Road, Truro 
TR1 3AY  email: cyber-safety@cornwall.gov.uk 


www.cornwall.gov.uk 


 



mailto:cyber-safety@cornwall.gov.uk

http://www.cornwall.gov.uk/
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Allocation Table



				Case No.		Provider 1		Provider 1 total		Provider 2		Provider 2 total		Cell Ref		Next Provider		Suggested Provider		Allocated Provider		Override Reason

				ADV1		0		0		0		0				CAAGG		CAAGG

				ADV2		0		0		0		0				CAAGG		

				ADV3		0		0		0		0				CAAGG		

				ADV4		0		0		0		0				CAAGG		

				ADV5		0		0		0		0				CAAGG		

				ADV6		0		0		0		0				CAAGG		

				ADV7		0		0		0		0				CAAGG		

				ADV8		0		0		0		0				CAAGG		

				ADV9		0		0		0		0				CAAGG		

				ADV10		0		0		0		0				CAAGG		

				ADV11		0		0		0		0				CAAGG		

				ADV12		0		0		0		0				CAAGG		

				ADV13		0		0		0		0				CAAGG		

				ADV14		0		0		0		0				CAAGG		

				ADV15		0		0		0		0				CAAGG		

				ADV16		0		0		0		0				CAAGG		

				ADV17		0		0		0		0				CAAGG		

				ADV18		0		0		0		0				CAAGG		

				ADV19		0		0		0		0				CAAGG		

				ADV20		0		0		0		0				CAAGG		

				ADV21		0		0		0		0				CAAGG		

				ADV22		0		0		0		0				CAAGG		

				ADV23		0		0		0		0				CAAGG		

				ADV24		0		0		0		0				CAAGG		

				ADV25		0		0		0		0				CAAGG		

				ADV26		0		0		0		0				CAAGG		

				ADV27		0		0		0		0				CAAGG		

				ADV28		0		0		0		0				CAAGG		

				ADV29		0		0		0		0				CAAGG		

				ADV30		0		0		0		0				CAAGG		

				ADV31		0		0		0		0				CAAGG		

				ADV32		0		0		0		0				CAAGG		

				ADV33		0		0		0		0				CAAGG		

				ADV34		0		0		0		0				CAAGG		

				ADV35		0		0		0		0				CAAGG		

				ADV36		0		0		0		0				CAAGG		

				ADV37		0		0		0		0				CAAGG		

				ADV38		0		0		0		0				CAAGG		

				ADV39		0		0		0		0				CAAGG		

				ADV40		0		0		0		0				CAAGG		

				ADV41		0		0		0		0				CAAGG		

				ADV42		0		0		0		0				CAAGG		

				ADV43		0		0		0		0				CAAGG		

				ADV44		0		0		0		0				CAAGG		

				ADV45		0		0		0		0				CAAGG		

				ADV46		0		0		0		0				CAAGG		

				ADV47		0		0		0		0				CAAGG		

				ADV48		0		0		0		0				CAAGG		

				ADV49		0		0		0		0				CAAGG		

				ADV50		0		0		0		0				CAAGG		

				ADV51		0		0		0		0				CAAGG		

				ADV52		0		0		0		0				CAAGG		

				ADV53		0		0		0		0				CAAGG		

				ADV54		0		0		0		0				CAAGG		

				ADV55		0		0		0		0				CAAGG		

				ADV56		0		0		0		0				CAAGG		

				ADV57		0		0		0		0				CAAGG		

				ADV58		0		0		0		0				CAAGG		

				ADV59		0		0		0		0				CAAGG		

				ADV60		0		0		0		0				CAAGG		

				ADV61		0		0		0		0				CAAGG		

				ADV62		0		0		0		0				CAAGG		

				ADV63		0		0		0		0				CAAGG		

				ADV64		0		0		0		0				CAAGG		

				ADV65		0		0		0		0				CAAGG		

				ADV66		0		0		0		0				CAAGG		

				ADV67		0		0		0		0				CAAGG		

				ADV68		0		0		0		0				CAAGG		

				ADV69		0		0		0		0				CAAGG		

				ADV70		0		0		0		0				CAAGG		

				ADV71		0		0		0		0				CAAGG		

				ADV72		0		0		0		0				CAAGG		

				ADV73		0		0		0		0				CAAGG		

				ADV74		0		0		0		0				CAAGG		

				ADV75		0		0		0		0				CAAGG		

				ADV76		0		0		0		0				CAAGG		

				ADV77		0		0		0		0				CAAGG		

				ADV78		0		0		0		0				CAAGG		

				ADV79		0		0		0		0				CAAGG		

				ADV80		0		0		0		0				CAAGG		

				ADV81		0		0		0		0				CAAGG		

				ADV82		0		0		0		0				CAAGG		

				ADV83		0		0		0		0				CAAGG		

				ADV84		0		0		0		0				CAAGG		

				ADV85		0		0		0		0				CAAGG		

				ADV86		0		0		0		0				CAAGG		

				ADV87		0		0		0		0				CAAGG		

				ADV88		0		0		0		0				CAAGG		

				ADV89		0		0		0		0				CAAGG		

				ADV90		0		0		0		0				CAAGG		

				ADV91		0		0		0		0				CAAGG		

				ADV92		0		0		0		0				CAAGG		

				ADV93		0		0		0		0				CAAGG		

				ADV94		0		0		0		0				CAAGG		

				ADV95		0		0		0		0				CAAGG		

				ADV96		0		0		0		0				CAAGG		

				ADV97		0		0		0		0				CAAGG		

				ADV98		0		0		0		0				CAAGG		

				ADV99		0		0		0		0				CAAGG		

				ADV100		0		0		0		0				CAAGG		

				ADV101		0		0		0		0				CAAGG		

				ADV102		0		0		0		0				CAAGG		

				ADV103		0		0		0		0				CAAGG		

				ADV104		0		0		0		0				CAAGG		

				ADV105		0		0		0		0				CAAGG		

				ADV106		0		0		0		0				CAAGG		

				ADV107		0		0		0		0				CAAGG		

				ADV108		0		0		0		0				CAAGG		

				ADV109		0		0		0		0				CAAGG		

				ADV110		0		0		0		0				CAAGG		

				ADV111		0		0		0		0				CAAGG		

				ADV112		0		0		0		0				CAAGG		

				ADV113		0		0		0		0				CAAGG		

				ADV114		0		0		0		0				CAAGG		

				ADV115		0		0		0		0				CAAGG		

				ADV116		0		0		0		0				CAAGG		

				ADV117		0		0		0		0				CAAGG		

				ADV118		0		0		0		0				CAAGG		

				ADV119		0		0		0		0				CAAGG		

				ADV120		0		0		0		0				CAAGG		

				ADV121		0		0		0		0				CAAGG		

				ADV122		0		0		0		0				CAAGG		

				ADV123		0		0		0		0				CAAGG		

				ADV124		0		0		0		0				CAAGG		

				ADV125		0		0		0		0				CAAGG		

				ADV126		0		0		0		0				CAAGG		

				ADV127		0		0		0		0				CAAGG		

				ADV128		0		0		0		0				CAAGG		

				ADV129		0		0		0		0				CAAGG		

				ADV130		0		0		0		0				CAAGG		

				ADV131		0		0		0		0				CAAGG		

				ADV132		0		0		0		0				CAAGG		

				ADV133		0		0		0		0				CAAGG		

				ADV134		0		0		0		0				CAAGG		

				ADV135		0		0		0		0				CAAGG		

				ADV136		0		0		0		0				CAAGG		

				ADV137		0		0		0		0				CAAGG		

				ADV138		0		0		0		0				CAAGG		

				ADV139		0		0		0		0				CAAGG		

				ADV140		0		0		0		0				CAAGG		

				ADV141		0		0		0		0				CAAGG		

				ADV142		0		0		0		0				CAAGG		

				ADV143		0		0		0		0				CAAGG		

				ADV144		0		0		0		0				CAAGG		

				ADV145		0		0		0		0				CAAGG		

				ADV146		0		0		0		0				CAAGG		

				ADV147		0		0		0		0				CAAGG		

				ADV148		0		0		0		0				CAAGG		

				ADV149		0		0		0		0				CAAGG		

				ADV150		0		0		0		0				CAAGG		

				ADV151		0		0		0		0				CAAGG		

				ADV152		0		0		0		0				CAAGG		

				ADV153		0		0		0		0				CAAGG		

				ADV154		0		0		0		0				CAAGG		

				ADV155		0		0		0		0				CAAGG		

				ADV156		0		0		0		0				CAAGG		

				ADV157		0		0		0		0				CAAGG		

				ADV158		0		0		0		0				CAAGG		

				ADV159		0		0		0		0				CAAGG		

				ADV160		0		0		0		0				CAAGG		

				ADV161		0		0		0		0				CAAGG		

				ADV162		0		0		0		0				CAAGG		

				ADV163		0		0		0		0				CAAGG		

				ADV164		0		0		0		0				CAAGG		

				ADV165		0		0		0		0				CAAGG		

				ADV166		0		0		0		0				CAAGG		

				ADV167		0		0		0		0				CAAGG		

				ADV168		0		0		0		0				CAAGG		

				ADV169		0		0		0		0				CAAGG		

				ADV170		0		0		0		0				CAAGG		

				ADV171		0		0		0		0				CAAGG		

				ADV172		0		0		0		0				CAAGG		

				ADV173		0		0		0		0				CAAGG		

				ADV174		0		0		0		0				CAAGG		

				ADV175		0		0		0		0				CAAGG		

				ADV176		0		0		0		0				CAAGG		

				ADV177		0		0		0		0				CAAGG		

				ADV178		0		0		0		0				CAAGG		

				ADV179		0		0		0		0				CAAGG		

				ADV180		0		0		0		0				CAAGG		

				ADV181		0		0		0		0				CAAGG		

				ADV182		0		0		0		0				CAAGG		

				ADV183		0		0		0		0				CAAGG		

				ADV184		0		0		0		0				CAAGG		

				ADV185		0		0		0		0				CAAGG		

				ADV186		0		0		0		0				CAAGG		

				ADV187		0		0		0		0				CAAGG		

				ADV188		0		0		0		0				CAAGG		

				ADV189		0		0		0		0				CAAGG		

				ADV190		0		0		0		0				CAAGG		

				ADV191		0		0		0		0				CAAGG		

				ADV192		0		0		0		0				CAAGG		

				ADV193		0		0		0		0				CAAGG		

				ADV194		0		0		0		0				CAAGG		

				ADV195		0		0		0		0				CAAGG		

				ADV196		0		0		0		0				CAAGG		

				ADV197		0		0		0		0				CAAGG		

				ADV198		0		0		0		0				CAAGG		

				ADV199		0		0		0		0				CAAGG		

				ADV200		0		0		0		0				CAAGG		

				ADV201		0		0		0		0				CAAGG		

				ADV202		0		0		0		0				CAAGG		

				ADV203		0		0		0		0				CAAGG		

				ADV204		0		0		0		0				CAAGG		

				ADV205		0		0		0		0				CAAGG		

				ADV206		0		0		0		0				CAAGG		

				ADV207		0		0		0		0				CAAGG		

				ADV208		0		0		0		0				CAAGG		

				ADV209		0		0		0		0				CAAGG		

				ADV210		0		0		0		0				CAAGG		

				ADV211		0		0		0		0				CAAGG		

				ADV212		0		0		0		0				CAAGG		

				ADV213		0		0		0		0				CAAGG		

				ADV214		0		0		0		0				CAAGG		

				ADV215		0		0		0		0				CAAGG		

				ADV216		0		0		0		0				CAAGG		

				ADV217		0		0		0		0				CAAGG		

				ADV218		0		0		0		0				CAAGG		

				ADV219		0		0		0		0				CAAGG		

				ADV220		0		0		0		0				CAAGG		

				ADV221		0		0		0		0				CAAGG		

				ADV222		0		0		0		0				CAAGG		

				ADV223		0		0		0		0				CAAGG		

				ADV224		0		0		0		0				CAAGG		

				ADV225		0		0		0		0				CAAGG		

				ADV226		0		0		0		0				CAAGG		

				ADV227		0		0		0		0				CAAGG		

				ADV228		0		0		0		0				CAAGG		

				ADV229		0		0		0		0				CAAGG		

				ADV230		0		0		0		0				CAAGG		

				ADV231		0		0		0		0				CAAGG		

				ADV232		0		0		0		0				CAAGG		

				ADV233		0		0		0		0				CAAGG		

				ADV234		0		0		0		0				CAAGG		

				ADV235		0		0		0		0				CAAGG		

				ADV236		0		0		0		0				CAAGG		

				ADV237		0		0		0		0				CAAGG		

				ADV238		0		0		0		0				CAAGG		

				ADV239		0		0		0		0				CAAGG		

				ADV240		0		0		0		0				CAAGG		

				ADV241		0		0		0		0				CAAGG		

				ADV242		0		0		0		0				CAAGG		

				ADV243		0		0		0		0				CAAGG		

				ADV244		0		0		0		0				CAAGG		

				ADV245		0		0		0		0				CAAGG		

				ADV246		0		0		0		0				CAAGG		

				ADV247		0		0		0		0				CAAGG		

				ADV248		0		0		0		0				CAAGG		

				ADV249		0		0		0		0				CAAGG		

				ADV250		0		0		0		0				CAAGG		

				ADV251		0		0		0		0				CAAGG		

				ADV252		0		0		0		0				CAAGG		

				ADV253		0		0		0		0				CAAGG		

				ADV254		0		0		0		0				CAAGG		

				ADV255		0		0		0		0				CAAGG		

				ADV256		0		0		0		0				CAAGG		

				ADV257		0		0		0		0				CAAGG		

				ADV258		0		0		0		0				CAAGG		

				ADV259		0		0		0		0				CAAGG		

				ADV260		0		0		0		0				CAAGG		

				ADV261		0		0		0		0				CAAGG		

				ADV262		0		0		0		0				CAAGG		

				ADV263		0		0		0		0				CAAGG		

				ADV264		0		0		0		0				CAAGG		

				ADV265		0		0		0		0				CAAGG		

				ADV266		0		0		0		0				CAAGG		

				ADV267		0		0		0		0				CAAGG		

				ADV268		0		0		0		0				CAAGG		

				ADV269		0		0		0		0				CAAGG		

				ADV270		0		0		0		0				CAAGG		

				ADV271		0		0		0		0				CAAGG		

				ADV272		0		0		0		0				CAAGG		

				ADV273		0		0		0		0				CAAGG		

				ADV274		0		0		0		0				CAAGG		

				ADV275		0		0		0		0				CAAGG		

				ADV276		0		0		0		0				CAAGG		

				ADV277		0		0		0		0				CAAGG		

				ADV278		0		0		0		0				CAAGG		

				ADV279		0		0		0		0				CAAGG		

				ADV280		0		0		0		0				CAAGG		

				ADV281		0		0		0		0				CAAGG		

				ADV282		0		0		0		0				CAAGG		

				ADV283		0		0		0		0				CAAGG		

				ADV284		0		0		0		0				CAAGG		

				ADV285		0		0		0		0				CAAGG		

				ADV286		0		0		0		0				CAAGG		

				ADV287		0		0		0		0				CAAGG		

				ADV288		0		0		0		0				CAAGG		

				ADV289		0		0		0		0				CAAGG		

				ADV290		0		0		0		0				CAAGG		

				ADV291		0		0		0		0				CAAGG		

				ADV292		0		0		0		0				CAAGG		

				ADV293		0		0		0		0				CAAGG		

				ADV294		0		0		0		0				CAAGG		

				ADV295		0		0		0		0				CAAGG		

				ADV296		0		0		0		0				CAAGG		

				ADV297		0		0		0		0				CAAGG		

				ADV298		0		0		0		0				CAAGG		

				ADV299		0		0		0		0				CAAGG		

				ADV300		0		0		0		0				CAAGG		

				ADV301		0		0		0		0				CAAGG		

				ADV302		0		0		0		0				CAAGG		

				ADV303		0		0		0		0				CAAGG		

				ADV304		0		0		0		0				CAAGG		

				ADV305		0		0		0		0				CAAGG		

				ADV306		0		0		0		0				CAAGG		

				ADV307		0		0		0		0				CAAGG		

				ADV308		0		0		0		0				CAAGG		

				ADV309		0		0		0		0				CAAGG		

				ADV310		0		0		0		0				CAAGG		

				ADV311		0		0		0		0				CAAGG		

				ADV312		0		0		0		0				CAAGG		

				ADV313		0		0		0		0				CAAGG		

				ADV314		0		0		0		0				CAAGG		

				ADV315		0		0		0		0				CAAGG		

				ADV316		0		0		0		0				CAAGG		

				ADV317		0		0		0		0				CAAGG		

				ADV318		0		0		0		0				CAAGG		

				ADV319		0		0		0		0				CAAGG		

				ADV320		0		0		0		0				CAAGG		

				ADV321		0		0		0		0				CAAGG		

				ADV322		0		0		0		0				CAAGG		

				ADV323		0		0		0		0				CAAGG		

				ADV324		0		0		0		0				CAAGG		

				ADV325		0		0		0		0				CAAGG		

				ADV326		0		0		0		0				CAAGG		

				ADV327		0		0		0		0				CAAGG		

				ADV328		0		0		0		0				CAAGG		

				ADV329		0		0		0		0				CAAGG		

				ADV330		0		0		0		0				CAAGG		

				ADV331		0		0		0		0				CAAGG		

				ADV332		0		0		0		0				CAAGG		

				ADV333		0		0		0		0				CAAGG		

				ADV334		0		0		0		0				CAAGG		

				ADV335		0		0		0		0				CAAGG		

				ADV336		0		0		0		0				CAAGG		

				ADV337		0		0		0		0				CAAGG		

				ADV338		0		0		0		0				CAAGG		

				ADV339		0		0		0		0				CAAGG		

				ADV340		0		0		0		0				CAAGG		

				ADV341		0		0		0		0				CAAGG		

				ADV342		0		0		0		0				CAAGG		

				ADV343		0		0		0		0				CAAGG		

				ADV344		0		0		0		0				CAAGG		

				ADV345		0		0		0		0				CAAGG		

				ADV346		0		0		0		0				CAAGG		

				ADV347		0		0		0		0				CAAGG		

				ADV348		0		0		0		0				CAAGG		

				ADV349		0		0		0		0				CAAGG		

				ADV350		0		0		0		0				CAAGG		

				ADV351		0		0		0		0				CAAGG		

				ADV352		0		0		0		0				CAAGG		

				ADV353		0		0		0		0				CAAGG		

				ADV354		0		0		0		0				CAAGG		

				ADV355		0		0		0		0				CAAGG		

				ADV356		0		0		0		0				CAAGG		

				ADV357		0		0		0		0				CAAGG		

				ADV358		0		0		0		0				CAAGG		

				ADV359		0		0		0		0				CAAGG		

				ADV360		0		0		0		0				CAAGG		

				ADV361		0		0		0		0				CAAGG		

				ADV362		0		0		0		0				CAAGG		

				ADV363		0		0		0		0				CAAGG		

				ADV364		0		0		0		0				CAAGG		

				ADV365		0		0		0		0				CAAGG		

				ADV366		0		0		0		0				CAAGG		

				ADV367		0		0		0		0				CAAGG		

				ADV368		0		0		0		0				CAAGG		

				ADV369		0		0		0		0				CAAGG		

				ADV370		0		0		0		0				CAAGG		

				ADV371		0		0		0		0				CAAGG		

				ADV372		0		0		0		0				CAAGG		

				ADV373		0		0		0		0				CAAGG		

				ADV374		0		0		0		0				CAAGG		

				ADV375		0		0		0		0				CAAGG		

				ADV376		0		0		0		0				CAAGG		

				ADV377		0		0		0		0				CAAGG		

				ADV378		0		0		0		0				CAAGG		

				ADV379		0		0		0		0				CAAGG		

				ADV380		0		0		0		0				CAAGG		

				ADV381		0		0		0		0				CAAGG		

				ADV382		0		0		0		0				CAAGG		

				ADV383		0		0		0		0				CAAGG		

				ADV384		0		0		0		0				CAAGG		

				ADV385		0		0		0		0				CAAGG		

				ADV386		0		0		0		0				CAAGG		

				ADV387		0		0		0		0				CAAGG		

				ADV388		0		0		0		0				CAAGG		

				ADV389		0		0		0		0				CAAGG		

				ADV390		0		0		0		0				CAAGG		

				ADV391		0		0		0		0				CAAGG		

				ADV392		0		0		0		0				CAAGG		

				ADV393		0		0		0		0				CAAGG		

				ADV394		0		0		0		0				CAAGG		

				ADV395		0		0		0		0				CAAGG		

				ADV396		0		0		0		0				CAAGG		

				ADV397		0		0		0		0				CAAGG		

				ADV398		0		0		0		0				CAAGG		

				ADV399		0		0		0		0				CAAGG		

				ADV400		0		0		0		0				CAAGG		

				ADV401		0		0		0		0				CAAGG		

				ADV402		0		0		0		0				CAAGG		

				ADV403		0		0		0		0				CAAGG		

				ADV404		0		0		0		0				CAAGG		

				ADV405		0		0		0		0				CAAGG		

				ADV406		0		0		0		0				CAAGG		

				ADV407		0		0		0		0				CAAGG		

				ADV408		0		0		0		0				CAAGG		

				ADV409		0		0		0		0				CAAGG		

				ADV410		0		0		0		0				CAAGG		

				ADV411		0		0		0		0				CAAGG		

				ADV412		0		0		0		0				CAAGG		

				ADV413		0		0		0		0				CAAGG		

				ADV414		0		0		0		0				CAAGG		

				ADV415		0		0		0		0				CAAGG		

				ADV416		0		0		0		0				CAAGG		

				ADV417		0		0		0		0				CAAGG		

				ADV418		0		0		0		0				CAAGG		

				ADV419		0		0		0		0				CAAGG		

				ADV420		0		0		0		0				CAAGG		

				ADV421		0		0		0		0				CAAGG		

				ADV422		0		0		0		0				CAAGG		

				ADV423		0		0		0		0				CAAGG		

				ADV424		0		0		0		0				CAAGG		

				ADV425		0		0		0		0				CAAGG		

				ADV426		0		0		0		0				CAAGG		

				ADV427		0		0		0		0				CAAGG		

				ADV428		0		0		0		0				CAAGG		

				ADV429		0		0		0		0				CAAGG		

				ADV430		0		0		0		0				CAAGG		

				ADV431		0		0		0		0				CAAGG		

				ADV432		0		0		0		0				CAAGG		

				ADV433		0		0		0		0				CAAGG		

				ADV434		0		0		0		0				CAAGG		

				ADV435		0		0		0		0				CAAGG		

				ADV436		0		0		0		0				CAAGG		

				ADV437		0		0		0		0				CAAGG		

				ADV438		0		0		0		0				CAAGG		

				ADV439		0		0		0		0				CAAGG		

				ADV440		0		0		0		0				CAAGG		

				ADV441		0		0		0		0				CAAGG		

				ADV442		0		0		0		0				CAAGG		

				ADV443		0		0		0		0				CAAGG		

				ADV444		0		0		0		0				CAAGG		

				ADV445		0		0		0		0				CAAGG		

				ADV446		0		0		0		0				CAAGG		

				ADV447		0		0		0		0				CAAGG		

				ADV448		0		0		0		0				CAAGG		

				ADV449		0		0		0		0				CAAGG		

				ADV450		0		0		0		0				CAAGG		

				ADV451		0		0		0		0				CAAGG		

				ADV452		0		0		0		0				CAAGG		

				ADV453		0		0		0		0				CAAGG		

				ADV454		0		0		0		0				CAAGG		

				ADV455		0		0		0		0				CAAGG		

				ADV456		0		0		0		0				CAAGG		

				ADV457		0		0		0		0				CAAGG		

				ADV458		0		0		0		0				CAAGG		

				ADV459		0		0		0		0				CAAGG		

				ADV460		0		0		0		0				CAAGG		

				ADV461		0		0		0		0				CAAGG		

				ADV462		0		0		0		0				CAAGG		

				ADV463		0		0		0		0				CAAGG		

				ADV464		0		0		0		0				CAAGG		

				ADV465		0		0		0		0				CAAGG		

				ADV466		0		0		0		0				CAAGG		

				ADV467		0		0		0		0				CAAGG		

				ADV468		0		0		0		0				CAAGG		

				ADV469		0		0		0		0				CAAGG		

				ADV470		0		0		0		0				CAAGG		

				ADV471		0		0		0		0				CAAGG		

				ADV472		0		0		0		0				CAAGG		

				ADV473		0		0		0		0				CAAGG		

				ADV474		0		0		0		0				CAAGG		

				ADV475		0		0		0		0				CAAGG		

				ADV476		0		0		0		0				CAAGG		

				ADV477		0		0		0		0				CAAGG		

				ADV478		0		0		0		0				CAAGG		

				ADV479		0		0		0		0				CAAGG		

				ADV480		0		0		0		0				CAAGG		

				ADV481		0		0		0		0				CAAGG		

				ADV482		0		0		0		0				CAAGG		

				ADV483		0		0		0		0				CAAGG		

				ADV484		0		0		0		0				CAAGG		

				ADV485		0		0		0		0				CAAGG		

				ADV486		0		0		0		0				CAAGG		

				ADV487		0		0		0		0				CAAGG		

				ADV488		0		0		0		0				CAAGG		

				ADV489		0		0		0		0				CAAGG		

				ADV490		0		0		0		0				CAAGG		

				ADV491		0		0		0		0				CAAGG		

				ADV492		0		0		0		0				CAAGG		

				ADV493		0		0		0		0				CAAGG		

				ADV494		0		0		0		0				CAAGG		

				ADV495		0		0		0		0				CAAGG		

				ADV496		0		0		0		0				CAAGG		

				ADV497		0		0		0		0				CAAGG		

				ADV498		0		0		0		0				CAAGG		

				ADV499		0		0		0		0				CAAGG		

				ADV500		0		0		0		0				CAAGG		

				ADV501		0		0		0		0				CAAGG		

				ADV502		0		0		0		0				CAAGG		

				ADV503		0		0		0		0				CAAGG		

				ADV504		0		0		0		0				CAAGG		

				ADV505		0		0		0		0				CAAGG		

				ADV506		0		0		0		0				CAAGG		

				ADV507		0		0		0		0				CAAGG		

				ADV508		0		0		0		0				CAAGG		

				ADV509		0		0		0		0				CAAGG		

				ADV510		0		0		0		0				CAAGG		

				ADV511		0		0		0		0				CAAGG		

				ADV512		0		0		0		0				CAAGG		

				ADV513		0		0		0		0				CAAGG		

				ADV514		0		0		0		0				CAAGG		

				ADV515		0		0		0		0				CAAGG		

				ADV516		0		0		0		0				CAAGG		

				ADV517		0		0		0		0				CAAGG		

				ADV518		0		0		0		0				CAAGG		

				ADV519		0		0		0		0				CAAGG		

				ADV520		0		0		0		0				CAAGG		

				ADV521		0		0		0		0				CAAGG		

				ADV522		0		0		0		0				CAAGG		

				ADV523		0		0		0		0				CAAGG		

				ADV524		0		0		0		0				CAAGG		

				ADV525		0		0		0		0				CAAGG		

				ADV526		0		0		0		0				CAAGG		

				ADV527		0		0		0		0				CAAGG		

				ADV528		0		0		0		0				CAAGG		

				ADV529		0		0		0		0				CAAGG		

				ADV530		0		0		0		0				CAAGG		

				ADV531		0		0		0		0				CAAGG		

				ADV532		0		0		0		0				CAAGG		

				ADV533		0		0		0		0				CAAGG		

				ADV534		0		0		0		0				CAAGG		

				ADV535		0		0		0		0				CAAGG		

				ADV536		0		0		0		0				CAAGG		

				ADV537		0		0		0		0				CAAGG		

				ADV538		0		0		0		0				CAAGG		

				ADV539		0		0		0		0				CAAGG		

				ADV540		0		0		0		0				CAAGG		

				ADV541		0		0		0		0				CAAGG		

				ADV542		0		0		0		0				CAAGG		

				ADV543		0		0		0		0				CAAGG		

				ADV544		0		0		0		0				CAAGG		

				ADV545		0		0		0		0				CAAGG		

				ADV546		0		0		0		0				CAAGG		

				ADV547		0		0		0		0				CAAGG		

				ADV548		0		0		0		0				CAAGG		

				ADV549		0		0		0		0				CAAGG		

				ADV550		0		0		0		0				CAAGG		

				ADV551		0		0		0		0				CAAGG		

				ADV552		0		0		0		0				CAAGG		

				ADV553		0		0		0		0				CAAGG		

				ADV554		0		0		0		0				CAAGG		

				ADV555		0		0		0		0				CAAGG		

				ADV556		0		0		0		0				CAAGG		

				ADV557		0		0		0		0				CAAGG		

				ADV558		0		0		0		0				CAAGG		

				ADV559		0		0		0		0				CAAGG		

				ADV560		0		0		0		0				CAAGG		

				ADV561		0		0		0		0				CAAGG		

				ADV562		0		0		0		0				CAAGG		

				ADV563		0		0		0		0				CAAGG		

				ADV564		0		0		0		0				CAAGG		

				ADV565		0		0		0		0				CAAGG		

				ADV566		0		0		0		0				CAAGG		

				ADV567		0		0		0		0				CAAGG		

				ADV568		0		0		0		0				CAAGG		

				ADV569		0		0		0		0				CAAGG		

				ADV570		0		0		0		0				CAAGG		

				ADV571		0		0		0		0				CAAGG		

				ADV572		0		0		0		0				CAAGG		

				ADV573		0		0		0		0				CAAGG		

				ADV574		0		0		0		0				CAAGG		

				ADV575		0		0		0		0				CAAGG		

				ADV576		0		0		0		0				CAAGG		

				ADV577		0		0		0		0				CAAGG		

				ADV578		0		0		0		0				CAAGG		

				ADV579		0		0		0		0				CAAGG		

				ADV580		0		0		0		0				CAAGG		

				ADV581		0		0		0		0				CAAGG		

				ADV582		0		0		0		0				CAAGG		

				ADV583		0		0		0		0				CAAGG		

				ADV584		0		0		0		0				CAAGG		

				ADV585		0		0		0		0				CAAGG		

				ADV586		0		0		0		0				CAAGG		

				ADV587		0		0		0		0				CAAGG		

				ADV588		0		0		0		0				CAAGG		

				ADV589		0		0		0		0				CAAGG		

				ADV590		0		0		0		0				CAAGG		

				ADV591		0		0		0		0				CAAGG		

				ADV592		0		0		0		0				CAAGG		

				ADV593		0		0		0		0				CAAGG		

				ADV594		0		0		0		0				CAAGG		

				ADV595		0		0		0		0				CAAGG		

				ADV596		0		0		0		0				CAAGG		

				ADV597		0		0		0		0				CAAGG		

				ADV598		0		0		0		0				CAAGG		

				ADV599		0		0		0		0				CAAGG		

				ADV600		0		0		0		0				CAAGG		

				ADV601		0		0		0		0				CAAGG		

				ADV602		0		0		0		0				CAAGG		

				ADV603		0		0		0		0				CAAGG		

				ADV604		0		0		0		0				CAAGG		

				ADV605		0		0		0		0				CAAGG		

				ADV606		0		0		0		0				CAAGG		

				ADV607		0		0		0		0				CAAGG		

				ADV608		0		0		0		0				CAAGG		

				ADV609		0		0		0		0				CAAGG		

				ADV610		0		0		0		0				CAAGG		

				ADV611		0		0		0		0				CAAGG		

				ADV612		0		0		0		0				CAAGG		

				ADV613		0		0		0		0				CAAGG		

				ADV614		0		0		0		0				CAAGG		

				ADV615		0		0		0		0				CAAGG		

				ADV616		0		0		0		0				CAAGG		

				ADV617		0		0		0		0				CAAGG		

				ADV618		0		0		0		0				CAAGG		

				ADV619		0		0		0		0				CAAGG		

				ADV620		0		0		0		0				CAAGG		

				ADV621		0		0		0		0				CAAGG		

				ADV622		0		0		0		0				CAAGG		

				ADV623		0		0		0		0				CAAGG		

				ADV624		0		0		0		0				CAAGG		

				ADV625		0		0		0		0				CAAGG		

				ADV626		0		0		0		0				CAAGG		

				ADV627		0		0		0		0				CAAGG		

				ADV628		0		0		0		0				CAAGG		

				ADV629		0		0		0		0				CAAGG		

				ADV630		0		0		0		0				CAAGG		

				ADV631		0		0		0		0				CAAGG		

				ADV632		0		0		0		0				CAAGG		

				ADV633		0		0		0		0				CAAGG		

				ADV634		0		0		0		0				CAAGG		

				ADV635		0		0		0		0				CAAGG		

				ADV636		0		0		0		0				CAAGG		

				ADV637		0		0		0		0				CAAGG		

				ADV638		0		0		0		0				CAAGG		

				ADV639		0		0		0		0				CAAGG		

				ADV640		0		0		0		0				CAAGG		

				ADV641		0		0		0		0				CAAGG		

				ADV642		0		0		0		0				CAAGG		

				ADV643		0		0		0		0				CAAGG		

				ADV644		0		0		0		0				CAAGG		

				ADV645		0		0		0		0				CAAGG		

				ADV646		0		0		0		0				CAAGG		

				ADV647		0		0		0		0				CAAGG		

				ADV648		0		0		0		0				CAAGG		

				ADV649		0		0		0		0				CAAGG		

				ADV650		0		0		0		0				CAAGG		

				ADV651		0		0		0		0				CAAGG		

				ADV652		0		0		0		0				CAAGG		

				ADV653		0		0		0		0				CAAGG		

				ADV654		0		0		0		0				CAAGG		

				ADV655		0		0		0		0				CAAGG		

				ADV656		0		0		0		0				CAAGG		

				ADV657		0		0		0		0				CAAGG		

				ADV658		0		0		0		0				CAAGG		

				ADV659		0		0		0		0				CAAGG		

				ADV660		0		0		0		0				CAAGG		

				ADV661		0		0		0		0				CAAGG		

				ADV662		0		0		0		0				CAAGG		

				ADV663		0		0		0		0				CAAGG		

				ADV664		0		0		0		0				CAAGG		

				ADV665		0		0		0		0				CAAGG		

				ADV666		0		0		0		0				CAAGG		

				ADV667		0		0		0		0				CAAGG		

				ADV668		0		0		0		0				CAAGG		

				ADV669		0		0		0		0				CAAGG		

				ADV670		0		0		0		0				CAAGG		

				ADV671		0		0		0		0				CAAGG		

				ADV672		0		0		0		0				CAAGG		

				ADV673		0		0		0		0				CAAGG		

				ADV674		0		0		0		0				CAAGG		

				ADV675		0		0		0		0				CAAGG		

				ADV676		0		0		0		0				CAAGG		

				ADV677		0		0		0		0				CAAGG		

				ADV678		0		0		0		0				CAAGG		

				ADV679		0		0		0		0				CAAGG		

				ADV680		0		0		0		0				CAAGG		

				ADV681		0		0		0		0				CAAGG		

				ADV682		0		0		0		0				CAAGG		

				ADV683		0		0		0		0				CAAGG		

				ADV684		0		0		0		0				CAAGG		

				ADV685		0		0		0		0				CAAGG		

				ADV686		0		0		0		0				CAAGG		

				ADV687		0		0		0		0				CAAGG		

				ADV688		0		0		0		0				CAAGG		

				ADV689		0		0		0		0				CAAGG		

				ADV690		0		0		0		0				CAAGG		

				ADV691		0		0		0		0				CAAGG		

				ADV692		0		0		0		0				CAAGG		

				ADV693		0		0		0		0				CAAGG		

				ADV694		0		0		0		0				CAAGG		

				ADV695		0		0		0		0				CAAGG		

				ADV696		0		0		0		0				CAAGG		

				ADV697		0		0		0		0				CAAGG		

				ADV698		0		0		0		0				CAAGG		

				ADV699		0		0		0		0				CAAGG		

				ADV700		0		0		0		0				CAAGG		

				ADV701		0		0		0		0				CAAGG		

				ADV702		0		0		0		0				CAAGG		

				ADV703		0		0		0		0				CAAGG		

				ADV704		0		0		0		0				CAAGG		

				ADV705		0		0		0		0				CAAGG		

				ADV706		0		0		0		0				CAAGG		

				ADV707		0		0		0		0				CAAGG		

				ADV708		0		0		0		0				CAAGG		

				ADV709		0		0		0		0				CAAGG		

				ADV710		0		0		0		0				CAAGG		

				ADV711		0		0		0		0				CAAGG		

				ADV712		0		0		0		0				CAAGG		

				ADV713		0		0		0		0				CAAGG		

				ADV714		0		0		0		0				CAAGG		

				ADV715		0		0		0		0				CAAGG		

				ADV716		0		0		0		0				CAAGG		

				ADV717		0		0		0		0				CAAGG		

				ADV718		0		0		0		0				CAAGG		

				ADV719		0		0		0		0				CAAGG		

				ADV720		0		0		0		0				CAAGG		

				ADV721		0		0		0		0				CAAGG		

				ADV722		0		0		0		0				CAAGG		

				ADV723		0		0		0		0				CAAGG		

				ADV724		0		0		0		0				CAAGG		

				ADV725		0		0		0		0				CAAGG		

				ADV726		0		0		0		0				CAAGG		

				ADV727		0		0		0		0				CAAGG		

				ADV728		0		0		0		0				CAAGG		

				ADV729		0		0		0		0				CAAGG		

				ADV730		0		0		0		0				CAAGG		

				ADV731		0		0		0		0				CAAGG		

				ADV732		0		0		0		0				CAAGG		

				ADV733		0		0		0		0				CAAGG		

				ADV734		0		0		0		0				CAAGG		

				ADV735		0		0		0		0				CAAGG		

				ADV736		0		0		0		0				CAAGG		

				ADV737		0		0		0		0				CAAGG		

				ADV738		0		0		0		0				CAAGG		

				ADV739		0		0		0		0				CAAGG		

				ADV740		0		0		0		0				CAAGG		

				ADV741		0		0		0		0				CAAGG		

				ADV742		0		0		0		0				CAAGG		

				ADV743		0		0		0		0				CAAGG		

				ADV744		0		0		0		0				CAAGG		

				ADV745		0		0		0		0				CAAGG		

				ADV746		0		0		0		0				CAAGG		

				ADV747		0		0		0		0				CAAGG		

				ADV748		0		0		0		0				CAAGG		

				ADV749		0		0		0		0				CAAGG		

				ADV750		0		0		0		0				CAAGG		

				ADV751		0		0		0		0				CAAGG		

				ADV752		0		0		0		0				CAAGG		

				ADV753		0		0		0		0				CAAGG		

				ADV754		0		0		0		0				CAAGG		

				ADV755		0		0		0		0				CAAGG		

				ADV756		0		0		0		0				CAAGG		

				ADV757		0		0		0		0				CAAGG		

				ADV758		0		0		0		0				CAAGG		

				ADV759		0		0		0		0				CAAGG		

				ADV760		0		0		0		0				CAAGG		

				ADV761		0		0		0		0				CAAGG		

				ADV762		0		0		0		0				CAAGG		

				ADV763		0		0		0		0				CAAGG		

				ADV764		0		0		0		0				CAAGG		

				ADV765		0		0		0		0				CAAGG		

				ADV766		0		0		0		0				CAAGG		

				ADV767		0		0		0		0				CAAGG		

				ADV768		0		0		0		0				CAAGG		

				ADV769		0		0		0		0				CAAGG		

				ADV770		0		0		0		0				CAAGG		

				ADV771		0		0		0		0				CAAGG		

				ADV772		0		0		0		0				CAAGG		

				ADV773		0		0		0		0				CAAGG		

				ADV774		0		0		0		0				CAAGG		

				ADV775		0		0		0		0				CAAGG		

				ADV776		0		0		0		0				CAAGG		

				ADV777		0		0		0		0				CAAGG		

				ADV778		0		0		0		0				CAAGG		

				ADV779		0		0		0		0				CAAGG		

				ADV780		0		0		0		0				CAAGG		

				ADV781		0		0		0		0				CAAGG		

				ADV782		0		0		0		0				CAAGG		

				ADV783		0		0		0		0				CAAGG		

				ADV784		0		0		0		0				CAAGG		

				ADV785		0		0		0		0				CAAGG		

				ADV786		0		0		0		0				CAAGG		

				ADV787		0		0		0		0				CAAGG		

				ADV788		0		0		0		0				CAAGG		

				ADV789		0		0		0		0				CAAGG		

				ADV790		0		0		0		0				CAAGG		

				ADV791		0		0		0		0				CAAGG		

				ADV792		0		0		0		0				CAAGG		

				ADV793		0		0		0		0				CAAGG		

				ADV794		0		0		0		0				CAAGG		

				ADV795		0		0		0		0				CAAGG		

				ADV796		0		0		0		0				CAAGG		

				ADV797		0		0		0		0				CAAGG		

				ADV798		0		0		0		0				CAAGG		

				ADV799		0		0		0		0				CAAGG		

				ADV800		0		0		0		0				CAAGG		

				ADV801		0		0		0		0				CAAGG		

				ADV802		0		0		0		0				CAAGG		

				ADV803		0		0		0		0				CAAGG		

				ADV804		0		0		0		0				CAAGG		

				ADV805		0		0		0		0				CAAGG		

				ADV806		0		0		0		0				CAAGG		

				ADV807		0		0		0		0				CAAGG		

				ADV808		0		0		0		0				CAAGG		

				ADV809		0		0		0		0				CAAGG		

				ADV810		0		0		0		0				CAAGG		

				ADV811		0		0		0		0				CAAGG		

				ADV812		0		0		0		0				CAAGG		

				ADV813		0		0		0		0				CAAGG		

				ADV814		0		0		0		0				CAAGG		

				ADV815		0		0		0		0				CAAGG		

				ADV816		0		0		0		0				CAAGG		

				ADV817		0		0		0		0				CAAGG		

				ADV818		0		0		0		0				CAAGG		

				ADV819		0		0		0		0				CAAGG		

				ADV820		0		0		0		0				CAAGG		

				ADV821		0		0		0		0				CAAGG		

				ADV822		0		0		0		0				CAAGG		

				ADV823		0		0		0		0				CAAGG		

				ADV824		0		0		0		0				CAAGG		

				ADV825		0		0		0		0				CAAGG		

				ADV826		0		0		0		0				CAAGG		

				ADV827		0		0		0		0				CAAGG		

				ADV828		0		0		0		0				CAAGG		

				ADV829		0		0		0		0				CAAGG		

				ADV830		0		0		0		0				CAAGG		

				ADV831		0		0		0		0				CAAGG		

				ADV832		0		0		0		0				CAAGG		

				ADV833		0		0		0		0				CAAGG		

				ADV834		0		0		0		0				CAAGG		

				ADV835		0		0		0		0				CAAGG		

				ADV836		0		0		0		0				CAAGG		

				ADV837		0		0		0		0				CAAGG		

				ADV838		0		0		0		0				CAAGG		

				ADV839		0		0		0		0				CAAGG		

				ADV840		0		0		0		0				CAAGG		

				ADV841		0		0		0		0				CAAGG		

				ADV842		0		0		0		0				CAAGG		

				ADV843		0		0		0		0				CAAGG		

				ADV844		0		0		0		0				CAAGG		

				ADV845		0		0		0		0				CAAGG		

				ADV846		0		0		0		0				CAAGG		

				ADV847		0		0		0		0				CAAGG		

				ADV848		0		0		0		0				CAAGG		

				ADV849		0		0		0		0				CAAGG		

				ADV850		0		0		0		0				CAAGG		

				ADV851		0		0		0		0				CAAGG		

				ADV852		0		0		0		0				CAAGG		

				ADV853		0		0		0		0				CAAGG		

				ADV854		0		0		0		0				CAAGG		

				ADV855		0		0		0		0				CAAGG		

				ADV856		0		0		0		0				CAAGG		

				ADV857		0		0		0		0				CAAGG		

				ADV858		0		0		0		0				CAAGG		

				ADV859		0		0		0		0				CAAGG		

				ADV860		0		0		0		0				CAAGG		

				ADV861		0		0		0		0				CAAGG		

				ADV862		0		0		0		0				CAAGG		

				ADV863		0		0		0		0				CAAGG		

				ADV864		0		0		0		0				CAAGG		

				ADV865		0		0		0		0				CAAGG		

				ADV866		0		0		0		0				CAAGG		

				ADV867		0		0		0		0				CAAGG		

				ADV868		0		0		0		0				CAAGG		

				ADV869		0		0		0		0				CAAGG		

				ADV870		0		0		0		0				CAAGG		

				ADV871		0		0		0		0				CAAGG		

				ADV872		0		0		0		0				CAAGG		

				ADV873		0		0		0		0				CAAGG		

				ADV874		0		0		0		0				CAAGG		

				ADV875		0		0		0		0				CAAGG		

				ADV876		0		0		0		0				CAAGG		

				ADV877		0		0		0		0				CAAGG		

				ADV878		0		0		0		0				CAAGG		

				ADV879		0		0		0		0				CAAGG		

				ADV880		0		0		0		0				CAAGG		

				ADV881		0		0		0		0				CAAGG		

				ADV882		0		0		0		0				CAAGG		

				ADV883		0		0		0		0				CAAGG		

				ADV884		0		0		0		0				CAAGG		

				ADV885		0		0		0		0				CAAGG		

				ADV886		0		0		0		0				CAAGG		

				ADV887		0		0		0		0				CAAGG		

				ADV888		0		0		0		0				CAAGG		

				ADV889		0		0		0		0				CAAGG		

				ADV890		0		0		0		0				CAAGG		

				ADV891		0		0		0		0				CAAGG		

				ADV892		0		0		0		0				CAAGG		

				ADV893		0		0		0		0				CAAGG		

				ADV894		0		0		0		0				CAAGG		

				ADV895		0		0		0		0				CAAGG		

				ADV896		0		0		0		0				CAAGG		

				ADV897		0		0		0		0				CAAGG		

				ADV898		0		0		0		0				CAAGG		

				ADV899		0		0		0		0				CAAGG		

				ADV900		0		0		0		0				CAAGG		

				ADV901		0		0		0		0				CAAGG		

				ADV902		0		0		0		0				CAAGG		

				ADV903		0		0		0		0				CAAGG		

				ADV904		0		0		0		0				CAAGG		

				ADV905		0		0		0		0				CAAGG		

				ADV906		0		0		0		0				CAAGG		

				ADV907		0		0		0		0				CAAGG		

				ADV908		0		0		0		0				CAAGG		

				ADV909		0		0		0		0				CAAGG		

				ADV910		0		0		0		0				CAAGG		

				ADV911		0		0		0		0				CAAGG		

				ADV912		0		0		0		0				CAAGG		

				ADV913		0		0		0		0				CAAGG		

				ADV914		0		0		0		0				CAAGG		

				ADV915		0		0		0		0				CAAGG		

				ADV916		0		0		0		0				CAAGG		

				ADV917		0		0		0		0				CAAGG		

				ADV918		0		0		0		0				CAAGG		

				ADV919		0		0		0		0				CAAGG		

				ADV920		0		0		0		0				CAAGG		

				ADV921		0		0		0		0				CAAGG		

				ADV922		0		0		0		0				CAAGG		

				ADV923		0		0		0		0				CAAGG		

				ADV924		0		0		0		0				CAAGG		

				ADV925		0		0		0		0				CAAGG		

				ADV926		0		0		0		0				CAAGG		

				ADV927		0		0		0		0				CAAGG		

				ADV928		0		0		0		0				CAAGG		

				ADV929		0		0		0		0				CAAGG		

				ADV930		0		0		0		0				CAAGG		

				ADV931		0		0		0		0				CAAGG		

				ADV932		0		0		0		0				CAAGG		

				ADV933		0		0		0		0				CAAGG		

				ADV934		0		0		0		0				CAAGG		

				ADV935		0		0		0		0				CAAGG		

				ADV936		0		0		0		0				CAAGG		

				ADV937		0		0		0		0				CAAGG		

				ADV938		0		0		0		0				CAAGG		

				ADV939		0		0		0		0				CAAGG		

				ADV940		0		0		0		0				CAAGG		

				ADV941		0		0		0		0				CAAGG		

				ADV942		0		0		0		0				CAAGG		

				ADV943		0		0		0		0				CAAGG		

				ADV944		0		0		0		0				CAAGG		

				ADV945		0		0		0		0				CAAGG		

				ADV946		0		0		0		0				CAAGG		

				ADV947		0		0		0		0				CAAGG		

				ADV948		0		0		0		0				CAAGG		

				ADV949		0		0		0		0				CAAGG		

				ADV950		0		0		0		0				CAAGG		

				ADV951		0		0		0		0				CAAGG		

				ADV952		0		0		0		0				CAAGG		

				ADV953		0		0		0		0				CAAGG		

				ADV954		0		0		0		0				CAAGG		

				ADV955		0		0		0		0				CAAGG		

				ADV956		0		0		0		0				CAAGG		

				ADV957		0		0		0		0				CAAGG		

				ADV958		0		0		0		0				CAAGG		

				ADV959		0		0		0		0				CAAGG		

				ADV960		0		0		0		0				CAAGG		

				ADV961		0		0		0		0				CAAGG		

				ADV962		0		0		0		0				CAAGG		

				ADV963		0		0		0		0				CAAGG		

				ADV964		0		0		0		0				CAAGG		

				ADV965		0		0		0		0				CAAGG		

				ADV966		0		0		0		0				CAAGG		

				ADV967		0		0		0		0				CAAGG		

				ADV968		0		0		0		0				CAAGG		

				ADV969		0		0		0		0				CAAGG		

				ADV970		0		0		0		0				CAAGG		

				ADV971		0		0		0		0				CAAGG		

				ADV972		0		0		0		0				CAAGG		

				ADV973		0		0		0		0				CAAGG		

				ADV974		0		0		0		0				CAAGG		

				ADV975		0		0		0		0				CAAGG		

				ADV976		0		0		0		0				CAAGG		

				ADV977		0		0		0		0				CAAGG		

				ADV978		0		0		0		0				CAAGG		

				ADV979		0		0		0		0				CAAGG		

				ADV980		0		0		0		0				CAAGG		

				ADV981		0		0		0		0				CAAGG		

				ADV982		0		0		0		0				CAAGG		

				ADV983		0		0		0		0				CAAGG		

				ADV984		0		0		0		0				CAAGG		

				ADV985		0		0		0		0				CAAGG		

				ADV986		0		0		0		0				CAAGG		

				ADV987		0		0		0		0				CAAGG		

				ADV988		0		0		0		0				CAAGG		

				ADV989		0		0		0		0				CAAGG		

				ADV990		0		0		0		0				CAAGG		

				ADV991		0		0		0		0				CAAGG		

				ADV992		0		0		0		0				CAAGG		

				ADV993		0		0		0		0				CAAGG		

				ADV994		0		0		0		0				CAAGG		

				ADV995		0		0		0		0				CAAGG		

				ADV996		0		0		0		0				CAAGG		

				ADV997		0		0		0		0				CAAGG		

				ADV998		0		0		0		0				CAAGG		

				ADV999		0		0		0		0				CAAGG		

				ADV1000		0		0		0		0				CAAGG		















Provider List

		Pro

		Provider		Weighting %

		CAAGG		0.50

		DOOG		0.50

		IMCA







Override Reasons
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		Capacity of Provider

		Specialist






